Please do this for each of the following lines. 



ERIC 




friendly 
happy 
loving 



, interesting \^ f ^ 



' tense |- 
nervous |^ 



-excitable" 



fearful 



demanding | l_ 

gets origry easily [ 

temper tantrums | | 

impatient | | 



-I 1 not friendly 

J I sad 

-I I not loving 

.| 1 boring 

i 1 relaxed 



.| not nervous 

\ I calm 

L 1 not fearful 



I--: — I— -i-f patient 



not demanding. 

does not get angry easily 

iio temper tantrums 



strong willed 



leader |_ |. 

independe^nt | |, 

adventurous 1. 



»-j ' weak willed 
.21 follower 



4- -I. 



/ . 



dependent 



^l^^timid-""^^ 
\iot active 



^always on the. go 

never. seems to tire *| 1-.^ I J !— — I .-■tires easily 

outdoor type l^.-:— |- — | _i| indoor type 

^BE CERTAIN YOU HAVE PUT ONE CHECK MARK ON EACH :^INE. 
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' Now we would like to know your feelings about how you would like to have -your 
child behave, \ 

For example, given the choice: 



.s 




quiet 



noisy 



1. 



First. ask _ymr^^4^— if you want him to be basically quiet or basically 
noisy 



If you want him ^to be basically quiet , put an X on the quiet ha,lf of the 
line under the word which tells how quiet' you want him to be. j ^ 

For example, if you want him to be moderately quiet , the line Would look 
' . like this: ■ .. ' • \ . 

- . . / ■ ■ i 




-Irt-you want him to be basically noisy , put "an X on the noisy h4lf of the 
line and show whether you want him to be slightly noisy, moderXtely 
noisy,, or very noisy./ / 



For example, l!f you want him to be slightly noisy , the line would look 
like this: ' . 



quiet 




noisy 
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Please do this for each of the following "lines. 




leader 
independent 
. adventurous 

always on the go { 
never seems to tire, j 
outdoor type j 





\ /■ 
1 

1 ^ 


!-: 1 ,1 - 






ij r 




i ■ • 1-- 1 











0. temper tantrums 
patient 



weak willed 
I folloNver 
! dependent 
I timid 

not active 
tires easily 
indoor type 



EKLC 
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X ON EACH, LINE. 

. ~- <.■ 



HOME 



APPEND!} 



5rviews.11 and III 



Name of E^.p-cfrF(s) 

■^ilkl's Name 

Address 

School 



Siblings: 



Age 



Moved: ( • ) Yes ( ) No 



Grade Last Spring 



Mother Worked Last Year: ( ) Yes ( ) No 
Interviewer's Name 



Date 



Academic Developiner 




:,lb. IF YES, ASK: Why is he repeating the grade? 



■■/ - 



2. How would you describe- 

1 . excelient r 
2- . above average 

3. average « • ' 

. 4. below average. 
. 5 - very poor 

3. this better or worse than he w5s doing last year? 



/s work at school this year? 



1. better 



2 . same 



3. worse 

•'3a. IF BETTER OR WoVsE, ASIC: What do you tiiihlc has caused him to do 
(better, worse) than last yoar? . .. . 



ERLC 
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\ 



4, . lluw do you tliLnk lu's prosont grculcs i-onipiiro wi^iv his nbflltyV 
I. n cIn'Ld of his ah i ! i ty should ^at heiror^radofS 
. 2. hi.s-);rndes nre abmi t ' r i^lit Tor a clnld of his abiJiCy 

•5. Have his teachers reported any problems with him this year? 

YES NO . 

5a. IF YES, ASK: What was the ccjmpla mt? - (CiK-le all answers )viven- 
PROBE FOR EACir CATEGORY.^ 

t 1. problems with school work . ' • \ 

/2. problems 'in ^'.etting along wi th other cjii Idren ^ ' / 

3. problefis in getting him to to i I ow" d i rec ti ons • - / 

4. other. SiKu-i.fy: ' ' , ' 



6. lias he been suspetuled or expelled from school in the last year? 

. • . ' ' ; * YES NO 

(IF YES, ASK:) 



a. Why was h^i suspended (expelled)? 



b. How long .did the suspens ion( s) (expulsion(s) ) last? 
LIST EACH SEPARATELY • 



7" 



7. Since last spring has ■ • received / 

£^om someone other than the family? 



remedial reading at school?- 

c." has.he seen the school psychologist? " 

d . has he seen the scliool social worker or vis i Cing teaclier 
or school guidance counselor? 

IF YES, ASK: Is he sti I 1 see i ng lier ? 



YES NO 



IF YES, ASK: lias she boen in contact with you? 
IF YKS, ASK: About Iiow many tiiiies? 

Why dul slic contact you? 



'L. l:hL'Jearf'°°^ suggested i^Ju gcf, any kind' of academic help fov 



\ 



IF YES, ASK: 



YES NO 



a. What kind? 



b. l5id you get it? 

YES ■ NO 
- JF NO, ASK: Why not?..' ,. 



U/*^^ '""^'"u^ suggested zou^get any! kind of help for . 
be^a.vior or his potional develoimie.nt' this year? ■ 

YES, ASK: •■ 



YES NO 




■ YES NO 
IF NO, ASK: Why not? 



ERIC 



10. Did 



y,o CO summer school thi. pant ■ summer?. 



TP YES, ASK: Why did you decide 



YES. NO 



Lo send him? 




11-. (IF HAS OTHER C.IILDlUiN, ASK: ) 



. ^ YES .'"no 



IF YES, SPECIFY FOR EACH C«ILD 

Ciii Ld 's name m„ ^ , 

. ' Type of help 



\ 



Duration 



Now I'd like to ask you about 

.12.. Does he have a man or a woman? 



.'s teacher this year. 



MAN 



WOMAN 



V 



4^ 'V 
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13. Are you satlsL'icd with (hor, him)? ^ . 

YKS NO • 

. IF NO, ASK: What things would you like to soe chaiH»ocl,? 
TF YES, ASK: What do you particularly like about him/lu^r? 



INTERVIEWER: IF SURE ABOUT POSITIVE ANSWER, CIRCLE CATEGORIES. 
CIRCLE ALL THAT APPLY. 



1. . undcrstaiul^ children in general, is interested in thern, is 

patient, considerate, s i ncerq, gets along well with chil,dren. 

'etc . ■ ■ ■ ■ ' ■'■/ 

2. makes reasonable, firm, demands and sticks to ^hein, is strict, 
gives right amount of homework, demands respect fete . 

3. 'gives individual attention to survey child, helps him with 
academic, or behavior problems, takes a special interest in 

' him , etc ... . 

■ -. ■ . ' ■ ■ ' ■ ^ ■ ■ ■ . . • '.' 

4. ^ is a good teacher, teaches well, gets kids inteirested in their 

work, doeis special projects . with them, etc. 

5. other, for uncoded positive answers - 
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14, How doe,-; 



4.. poorly 

5. vory poorly 



_ Ret along with his toaciier 
Specific comment's: 



15. Do 



l)o you^ro6T tl,i.s-y.ar's teao^r is better 

than the teacher he had last year? 



lor 



bet t 



er 



same 



3. worse 

,1.F BETTER OR WOfesE,. ASK: In what way? 



4. DK 




IX'c-s^lH. hnvc- .uw |.. i,K-.f,,:,l this ye.,r? 



IF YKS, ASK: 



YES • NO 



^la. DO you think this, is a better princip-,1 for 
to have, than the one he had last year? 



I . better 



same 



worse 



2lb.\ IF BETTER OR WORSE, 'ASK: 

. • 1 • . . ' ■ 

1 Why is that? ' 



W IK)Y IS. IN .7U, liuai, ASK: 



22. How Ihis 



((! i re I {' one) : 
I . \'v ry wo I 1. 

*3 .'^ p;i{<sably 

4 . poor I y 

3. very poorly 

b . I)K • 



.adjust od to Junior Ul^U lire? 
Si>cclflc cpminciUs: 



y^vt ^ ;i 1 on^ wi t h 



2}, On the wtiolo", how does - 

his r ?achors ? (Ci rc le one) : , . 

1 . vory wo 1 1 Specific comments: 

2. well 

3. pnssab ly . ^ 

4. poorly 

5. very poorly 

6. DK I • 

24. What has been his biggest problem at Jr. High? 

*( ) Academic 
( ) , JDOcial / 
. ( ) Other, Specify: ' ' 



( ) None 
( ■ ) DK 

.25. Ddes he have, any teacher who ha^s had a particular itiriuence 
on him? ' , \ 

' ^ ^ , 

Yfc;S, who (position - sex) ^ ' NO ' 

IF Y£S,^ ASK: ( 

How has he (she) influenced..^ ? 





4 





















7 
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26, Wow hany Hrhoolw Una 



gono to? 



Numbc»r ^ 

IK MOKH THAN I, ASK: 

How \^o\\i\ has hi^ bqen in present hcIiooI? 

Whoro UKuno of school and state in which located) was ho before 
tliat and lor how long? 

>^ ' ■ ■ ■ 

What typ.. at school was that? 1. PubJ io 2. Paroch 3. Private 
Why did lie chanjge schoDls? (Sec code below) 

IF MOVED: Were you saulsfied with his progress In that school? 



\ 


YES NO 

■"'.1 




rroscnt School State Grad 


a 


Type School- 


Why Changed 


Prior School : '■ 



Reasons for changing schools: 

s 1. Graduated frc^iji elementary to high school 
\ ,2. Family moved. ' \ 

3. Child was having problems in sAhool. 

4. Child was doing well but parent(s) wanted a better 
academic or social (including re\liglous) atmosphere 

5. New school '^was closer to chird's\home ' 
'6. Financial reasons. \ 

7. _ Oths'^j Specify: \ 

8. Rczoned. \~~ 



(IF VISIT III, ASK: ) 



26a. 



fas^'year?^ different school this ^ear from the one he attended 

YES NO ' 

IF YES, ASK: What type of school is he L this year? 

1. Public 2. Parochia\ 3. Private 
Why did he change schools? (See code for 



26) 



IF^MOVED, Were you satisfied with his progi^^ss in that school? 
YES NO ' 



srrr-r 
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27. 



BKIIAVIOR 

Now TM llko to n,sk nioro general fiuest Ions about . 
What do you think is the biggCKt chnnjjO In 



proaunt behavior 



this yiwi r? 



28, Wliat other changes have you noticed in 
were here Ic^st year? 



/a behnvipr since we 



1 



\ 



IF NECESSARY, ASK: 28a. Ha^^ he shown any improvements ovor last yoar? _^ _ 

Tpvfo • .- ' • VES NO 

IF. YES, specily: 



IF NECESSARY, ASK: 28b. Has he ahown any new problems this year? 



IF YllS, specify; 



YES NO 



28c. Specific problems.: 



T 



1. No longer a problem. * 

2. Soi^iewhat better, still a slight problem, • 

3. Slight improvement x 
A\ No improvement.- ^ ' 

5. Had improvement at Visit II - worse again at Visit III^ 
(Inap. for Visit II'^) . 

6, Worse than originally at Visit I. 
(Can be used for Visit II or III) 

9AQ jj;^ v> O 



/ 



29. Has he had any behavipral or emotional problem that you've discussed with a 
doctor this year? ' . 

YES N0 

•. IF YES, a.. What kind of problem was it? Specify; ^ --^ 



b. jWhat did the doctor say and do^ 



«7 

/ 



c. Did ho help 



. YES NO SOMEWHAT. DK 



30. Has he received any medicine for a behavioral or emotional problem this 

year? ;. \ 

^. ' • YES NO •. ' , 

. IF YES, ASK: a. Did a doctor prescrijbe it? " ' 



YES NO, source 

\ : 



b. What type df a problem was he getting the medicine for? 



c. Did it help? 



YES NO .SOMEWHAT DK 



31, Have you gone to any clinics or" other agencies for any b^avioral or emotional 

problems ■ , has had thisvyear? ^ . 

■ \ YES - ^NO 

Where went? . . \ 

, ' . 

IF YES, kind of problem? v i 



Did i t help? 



YES NO SOMEWHAT DK 



32. ilas he been in any hospital or other kind'of over-night . ins ti tufion for help 
with a behavioral or emotional prob lem- thiaz-Tp^it yoar? 

■ ■ . . \ / • ' . . YES NO 



Where went? • 



IF tES, kind of problem?/ 



What did they say and do? 



Did it help? _^ 

Y£S ' NO s3FewhAT Dk' ' ■ ' • 

i . ' - 

□ • nave you talked to. anyone else about any behavioral or, emotionar pr obi Gins 

: has had this year? .- " = 

. YES NO \ 

^ Where wont? \ ... . 



IF YES, kind: of problem? 



What udid they say and do? 



Check here if mother, not child, has '"seen therapist but 'focus is child 

Vld ife-ffelp? . _ / ■ ' • ■ 

"XES NO SOMEWfiAT DK " ■ 



IF CniLD IlAS lU^CEIVm)' HELP U-ms. YEAR. ASK.: 



. Do you L'cc L tluiL 



is still in need of help? 



YES SOMEWILAT NO 



35. . Haj; 



oiitsido help, but dicln't get it? 

IF YES, Why didn't \;ot it? , 

1. Didn't get n round to it 

2. Didn't know where to. go 

3. ■ Other,' specify: ■ • 



had any pro|>leins this^ year for which you would have liked 



YES^ NO 



:6. Has he been arrested or has he appeared before Juvcni Ic Court in the 



past year 



YES, number ^f times NO 

^ ■ 

IF YES, Wliat was (were) the chi.rge(s) against him? 



.37. What was the most important thing that happened to this year? 



-V 



38. What was the best/worst (DEPENDING ON ANSWER TO 37) thing that happened to 
him this year? , ' ' • 



IK IU)Y llAS SIBIJNCS, ASK: 

yo,-U"V ^ . . " 

Y1-:S NO ■■ '■' K- 



IF YES, to whom? 



Specify relation to boy 
What. happened? / 



■' have any new i.nte;;<^sts? 

j^^-^-^" f . ■ - no 

IF YI'S, ASK: What are they?. ' 



Has .he joined, the Scouts or any other organizalrions this year? ^ 

\ ■ YES NO 

IF YES, What has he joined? ' ' Does he enjoy it? 



.Has 



activities? , PROBE for each item 



this year been asked to stay away from any organized 



1 . playgrounc.s. 

2. swimming poc 

3 . c lubg or chu 

A. school bus . ^ ^ -.^ 

5, other, specify: ' , / 



2. swimming pools V 

3. clubs or church activities . , . . \/ 
A. school bus ' ■ '^-a' r 



6. none of the above 



.IF CHILD HAS NOT MOVED SINCE LAST YEAR, ASK: 



43. , Did 1,0 make a special friond or friends this year- that lie didn't 
l)ave boh ore? * • i . 

• • - YES NO ^ ; . • 

IF YES.: boy hLs age; etc. (See: code for 45) 



. IF YES, ASK:.. Is this (person, boy, boys) someone you like?' 



4A. Did he loso a good friend this year? 

.YES NO 

■. IF YES, ASK: Was he (she) someoiie yoii liked? 



IF CHILD HAS MOVED SINCE LAST INTERVIEW, "^ASK: 



What effect do you think moving had on 



Would you' describe the people . in this neighborhood, as generally better 
off (worse off) financially than peo.ple in your neighborhood last year? 



Did ho lose any frieii'dft he was partic/iariy cJose to? i 
IF 7ES, io.srl 

•v.. ; . i . . »^5>.y.('^') his a^e X ' y ' ' 

2. .younj^er boy ^ / 

3 / o Ider bo V ' / / ' - 

5. mal,e adult ■ - \ - , 

6. ' * female adult ' . 



Was^ liG' (.she), someone you liked? 



Kas he made 


f 

any spc "zial friends liere? 


YES NO' 




IF YES, _ use 


precedi ng list to describe; 






Ts^ he (slijs^ 


someone you like?, 

— ■— : — : : : - - 7 






■;■ ... -X 








V \ 









V 



46. Do you feel that, he got into a bad group this year?. 



YES NO , Still in bad group Change bad to good group * 
47. liV there any new adult who has had a special' .influence on his. tlvis year? 



IF YES, DETEEIMINE WHO; 

1: Teac.lier " * 

• 2. 'church conLacjL 

3. Friend ' 

4. Neij^hbor 

5. CI iiiic 

\.. 6. Other, spej:ify 



Specif ic.-;:CoinmenLs:. Type of influence -''^l,^ 

I. . pos i 1 1 ve 
■ 2. ..m'ixed 
3. negative ' ^ 



YES NO 



48. What did 



do last summer? 



Did he enjoy tlie sirmmer? 



' "^/hat did he like most? 



YES" ' NO SOMEWHAT 
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Did he spc/nd--^^^^^ tsime away from homo last suinmer? 



_IF''YFiy^herc did hXt go? 



YES NO 



Did he enjoy Lt\? 



YES NO 



Is he more^or less plca.sed with his physical apperance this year? 
(Interviewer:. .Use 4 onl4 if can't -code 1,- 2 or 3.) - ^ . ' 



I. more 



'2. same 31 less 4 . is- more- concerned, about. 



his appearance. 

lias .he stayed about the same /i.n size as the'other boys in his tlass?. 

. 1 bigger ' .... . / ' ■ \ ' ^ . ' . / . ' 

2. same, ' . ■ . , -^^ ' ■ ' . ' ' 

3. smaller . / — ^ 

4. always been dlf/ercnt (/]ow.y: 



T 



Do you think 



^^i^s happier now than he was last year^ 



I: 



YES NO 



1. a lot better 

2. b.et;ter 

3. same 

^. wor se . ^ 

5. a lot worse 



A 



IF CHANGE, ASK: ^ What do you think has caused hi^ behavior to change?. 



16' 



54. \bo you think his b.ehavipr at sclibol this year is bett<?r, worse, or about 
the sanio as ' kcis-tr year? - . / ' 

' ■ I . a lot bolter/ . '% ■ ' • ' ' 

■ 2. bettor. : ; ^ 

3. -same . . - . . . , ■ 

A, : 'irorsc ■ " . ■ 

5. a lot worse 

IK CllANCF.," ASK: What do you think has causod h i s. behavior to c.hafi^;o? 



55.,. IF BOY HAS SIBLINGS ASK: 

ppes ' Iiave more or fewer probLems than your other chLldrcn? 

/ I. More pnob L ems '''than other children.--'". # 

Same as other children ,> - . ^>^'''- '■ ^^ja 

'3; Fewer problems tlian other children < " 

• . ■ ' • ■ . ■ ' ■ ■ ■ ^f- 

. M . . ' y ' ■ • ■ ' 

. ./ I • . . ■ ■■ ■ ■ ■ , 

■\ : • . ■ GENERAL DEVELOPMENT " / 

' ■ . ' ■ ' ' ■ ■ 

•56-. T tjiink you * 1 I recognize this form from last year.' Will yoU |> Leasee (.fill 
it '6ut for me again to te-lf us about ..this year. 

GIVE\M0.1 HER QUESTIONNAIRE . : " 

57.' Xs \. more-, less, or about as mature' acting a? other boys his^;age?. ^ 



^1. More • 2. ' Same 3.. Less 



ERIC 



58. Do you \feel that he has done more growing up this year^than. he did the' year 
vbeJ^or^?^ 

•lA More 2.. S'ame. 3. Less. 

59. : Do you thmk he' wiU./get along better in the* fu tilre; . than he has up to nov? 

1. B\etter ' 2. Same " 3'. Worse ' 4. DK 

" • *■ ■ - . . ^ ' ■ ■ ' 

. ■ . ' ■ i; '" ■ y- '"" ' ' ' . < ^ ■ . ■ 

, . 257 ^* ■ , /• ' ' . / 

■■ ■:. ■ • _ ■ \ • , . 6 iKJ ^; " - ; 



V 



17 



■0 



60. Do you LliLnl<= fhat 
boys liis ^ige? 



ias- moic or fewer problems than most' other 



{ ' 



F)ON.'T RKAD ALTn:RNATiVES UNLES.S- PROBING: * / ^ ' . [ , 

1/ Has many more problems than mo^L boys Iiis age" 

■ . ■ ' '"' ' ' ' ' ■ ; '■■ • /•■■••. .'■■' 

J. Has a . lew. more problems than nj'e^rt boys^'his age 
Has about as many probloms^a/S most boys, .his age 



6.. 



7. Has ('ewer [)roblems than most bo.ys his, age 



FAMILY. MEMBERS, i 
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Now I would like to ask some q.ues tionBv about tfie other members of t!ie I'amilv" 
Has. there been any change i.i)/the* number of. people living liere s incic' I as t year?'.'' 



YES NO. SPECIFY CHANGE: 



./ 



"IT 



Do. ybu (.'eel this has been ^a good changcfor 



YES NO 



V r. ■ ' / ■ • ' ■ ■ ■ I • /■ ■ 

62. Have you been married, divorced, widowed; or become separated in the past year? 

• p. married /. ' ' ' .. 

' 1. -.divorced . . " . . , ■ . 

2. widowed . , ' ^ 

; 3;. .separated ' rr ' 

. ■ ,4. /other , specify: ' . - ^ \ . ' • * ' 



... 63/ IF MOTHfiR,AND CJilLP'S FATHER AR]E SEPARATED OR DIVORCED^ ASK: 



Does 

/. 



/if VES^.-JIow often? 



.see:his father now? 



; YES NO 



• V. 



* ... 

IF NO, Does he keep in t^ouch with 

•or phone'calLs? 

YES NO 



tfirough letters 



^58^: V:., .Si/) ?.. 



Do you feel that you arc any different now from ^the way you were last year? 



' No - 

ll- YES, ASK: In what way? 



IF: HUSBAND IS ALIVE, ^SKf 



65. 



Is your husband (ex-hiisband) any different now from the way , lie 

was last year? \ ^ . • 

NO DK. 

IF YES, ASK: In what way? ■ " ' ' 



Do you and your husband, (ex-husband) get along, better , worse 
\6r about the. same as a yca-r-as-gv^? 



I. better 



same 



3. worse 



Do you and ' 

as last year?^ 

.;. . ^ki^'-l. better 



get along better, worse^ or ab6i4t the same now 
2. same 3. worse 



IF HUSBAND TS ALIVE J ASK :- 



^8: ' Do Mr. and - ^ . " ..Ret along better, 

V'wotse, or about the same now as last year? 



• 1 . bettor 



same 



3. worse, 



IF NOT ONLY CHILD, ASK: 
How docs ;^ 



g'et iilong with his brother(s) (sister<a)) as 



compared to a year ago? ' . '/NTERVIlilWER: GET OVERALL RATING 
^ 1.. better ' 2\ same ^ 3. worse 



INTERVIEWER: In fol lowing S questions , ask •.about: husband only If 
in the home. 



IS 



:70 .* Do ■ you ^(mother; only) give 



of time -and attention, he 5Qtj.s.Jast. year? 
(Repeat question, asking about husband, > 



more., les's"; or about the same amount 



WIFE 



1. 
2. 
3. 



more 

.1. 

isame 
less 



"HUSBAND 

1. more 

2. same 

3. less 



71. ' 



Do you feel that the ' d^hds ..you make on your child this year are more in 
keeping with what hc^is. able to do? 

/ rs ^ , ^1 



(Repeat question asking about husband.) 



WITE 

1 . more 

2 . ^ same 

3 . 1 ess 



HUSBAND. 

1. more 

2. same 

3. less ' 



72. 



This^year; are yau (mother only) now more or less able to set rules' for 

— 1- . and '.stick Lo l^hem than last year? 

(Ask again about husband.) 

;•'"' ■ * WIFE ;. ' . 



, 1. mote 

2. same 

3. less 



HUSBAND . • 

1. more 
2 . samei * 
v3. Ifess 



73^_Ha^h^^^^^^^ in the way you (mother)' discipline or punish 

■' ..WIFE . -'^ . ■ • ( ■ ~^'^~7^r--r':-— 

.1. Yes, explain; % 



74. Has there been any change in the way your hasband disciplines or punishes / c 
. , L'lus year? . / 

■ . ... ■ ■ . . • ./'".• 

lIUSliAND ■ , . . . \ / 

I,. Yes, c>;plaiti: i__ ^ . 



•2. No . ^ . 1 . 

75. IF BOTH HUSBAND AND WIFE IN HOME 4 ASK; 



7 



76, 



Has there been any change in who makes, family decisions (like 
where the family will live or how inoney" will be spent)?___ 

1. Father has more say than he used to have 

2. No change 

3. Mother has more say than she used . to have 

Has there been any ' change in who makes decisions about ^ 

1, Father*4ias more say than he used to have 

2, l^-o change • . .■ 

3, Mother has more isay thixn she used to ha'^c . 

Do you. and your husband agree more or less now about hc^w 
.to handle and discipline ? 



1. more 



same 



■3. les.s 



HSve you or anyone in your family received help for. any problem this 
INTERVIEWER: ASK ABOUi ALL MEMBERS OF FAMILY UNTIL YOU GET NO. 

IF YES, specify person^ nature of problem, and help received. 



y€ ar 



1' 

YES i 



76a, Have you or anyone in your family had any problem's this year for wfiich 
•f ■/ yo.u felt help was rigeded? 



YES/ NO 

IF YES, specify person, nature/of problenj-, and. why help -was not received? 
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IF MOTHER WASN'T WORKING LAST YEAR> ASK:' 



77. Have yau takon n jhh this year? 



-IF YES: n. Wlidt do you tlo? 



VKS NO 



.b. Closest,, job classification # 



INTERVIEWER: 



PROBE ENOUGH TO MAKE SURE YOU CAN 
ACCURATELY PLACE JOB IN ONE OF 
THE FOLLOWING CATEGORIES. 



1... Uaskilled labor: 'laborer, liLrcdxfarm hand, 



domes tic servant . 



/ 



2. 



3. 



c .. 



Semi -skil led labor, service and lower wliite 
collar: macliine operator in factory ,\ taxi or 
truck driver, waitress, -^as station att^cndant , ^ 
tenant fanner, sales clerk, beauty parley 
operator, telephone operator, garage meQl>anic, 
f ireman. ' . ' \ . 

Skilled labor', white collar: bookkeeper, 
"---secretary, foreman, electrician, carpenter, 
radio or watch repair, welder , policemati; 
iTjanaget. ol: A&P or local 'theatre . \ 

. 4. Small business: .proprietor of neighbarhood 
store, beauty .shop; grocer, butcher; small 
farmer; insurance., or real estate salesman; 
traveling saleiSman. * 

5. Secondary professional: sclioo] Leaclier, social 
worker, librarian, registered nurse, optometrist, 
newspaper- reporter, pod la tris t , ^minister , welfare 
worker, accountant. . 

6. Primary prclfessional:" doctgr,. lawyer, professor, 
-scientist, Established artist , newspaper editor, 

CPA, . _J '~ 

■ ■ " ' . ^ ■ ' ' 

t;" Owner of l^g^ company . * 

■ or ■ ■ \ ^ / . ■ ' 

Major executive of large company 

or . > ■ . 

■ vlns^urance or real estate broker 

Full or part-time? . 
1. Full \ 2c. Part-time^ . ' 

What made you decide to take a job? * ' ' 



\ 



\ 
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IF MOTHER WAS WORKING LAST YEAR, ASK: 
78. Arc you .stLil working?' ' 



YES NO ^ ^ 

IF YES-, ASK: IMvc. you changed jobs in the past year? 

IF YES', How often? ^ - ' ' ' 

Present job? 



YES NO 



Closes t . job code # 



1. Unskilled labor: laborer, hired farm hand, ^foft^ tic s(Irva 

2. Semi-skilled labor, service artel lower whit e/^lar- 
macliine operator in factory., taxi or 'truck ?ariv|r , ' . 
waitress., gas station attendant, tenant farmfer, Psales 
clerk, beauty parlor operator, telephone opehiiov 
garage niechani'c, fireman. " * 

* .3. Skilled labor, white collar: Bookkeeper,- secretary;. : " . 
foreman, electrician, carpenter, radio or watch repair, 
* welder, policeman., manager of A&P or local theatre. 

4.,, Small business: ' proprietbr of neighborliood store, beauty 
shop, grocer, butcher; small farmer; insurance or rea I ' 

estate sa 1 es.man ; traveling salesman. 

-J ■ . * 

5. Secondary professional: school teaclier sbcial worker 
I librarian, registered nurse, optometrist, newspaper 

^ ^-eporter, podia tr ist .-fiVinis ter,'-wel fare worker , accouhtant. ' 

6. Primary fxrof ess ionaL: doctor, lawyer, professor, 
sscientist, es tab! ished artist, newspaper editor, *CPA, 

^ * -Owner of i arge company j , - 

Major executive of large eompany \' • 

or . - . "/ " ■ ' \ ' . . 

Insurance or real estate broker '\, ' ' . 

Tull or part-time?- * ' ' . / . 

.. ■ ^- \ Full y Part-time 



\ ■ * 
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2: 



ASK^ ALL CUR^NTtY ^ WORKING MOTHERS : 



79. a. How docs i'eel about your working? 



b. How docs tlic rest, of the family feel about it? 



IF HUSBAND IN HbME, ASK: 



80. Has your husband changed jobs in the past year? 

• YES NO 

■ IF YES, ASK: How often? ; . 

Present job? j_ . ' . 



Closest job code #. 



IF RETIRED, ASK: What did he do before retirement? 



1. Not regularly employed or odd jobs; or unkiiHed labor: laborer, 
hired farm hand, domestic servant. 

2. Semi-skilled 14bor, service and lower white collar: machine 
operator in factory, taxi or truck driver, waitress, gas station 
attendant, tenant. farmer, sales clerk, beauty parlor operator, 
telephone operator , garage mechanic, fireman. 

3. Skilled labor, white collar: bookkeeper, secretary,* foreman, 
electrician, carpenter, radio or .watch repair , welder, policeman, 
manager of A6eP or. local theatre. ^. _ ^ 

4. Small business: ' proprietor of neighborhood s tore , beauty shop, 
.grocer, butcher; small farmer; insurance or real estate salesman, 

traveling salesman. * 

.5. Secondary professional: school teacher, social worker^ librarian, 
registered iiurse, optometrist, newspaper reporter , podiatrist , 
minister , welfare worker , accountant . . 

6, Primary professional:, doctor , lawyer , professor, sciientist, 
established artist, newspaper editor, CPA, 
' or ■ ■ • ■ 

Owner of large company 

. \ or . ' . 

* Majtfr executive of large company , 
* . or 

Insurance oi: real estate broker 



.Is your financial s ituation better , worse, or "about the same cis last year? 
I. be^tter 2. same 3. worse / 



* ove:<all question ^ . ' 

*■ ■ * 

Has there boen any factor uq hayen ' t montionecl which you fool, his arfccted 

• ■•■ ^'s be hay Lor in the past year?) _^ 

• ' : • ■ \ ■ YES NO 



IF YES, What was that? 



, APPENDIX D 
PUPIL INFORMATION. FORM- 



Name of Child: 



Teacher: (Mr., {^liss, Mrs.). 
Name of School: . 



Date: 
Grade: 



Nunber of children in class: 



2. 'is this a special or ungraded, class? ( ) Yes 
■ IF YES, briefly describe type of children in it: 



( ) NO 



DO .NOT ANSWER ITEMS 3 TO 5 IF CH^LD IS IN AN UNGRADED CLASS- / 
Compared to most classes of this gra-de, is this child 's class as a whole: 
( ) 1. Faster ( ) 2. Average ( ) ~ 3. Slower 

In. comparison with other children i^ his class , is the child's general level 
of achievement: 



( : 


) 1. 


Far Above Average 


V ( : 


) 2. 


Above Average 


( ; 


I 3. 


Average , ' • 


( ': 


> 4. 


Below Average 


( : 


) 5. 


Far Belbw Others in Class 



How does he ccmrpare with other children in his class in each of the following 
areas: - 



Upper i 

( 

( 

( 
.( 

/' 
\ 

( 

' ( ) 

C, ) 

( ) 



Middle 



Lower -i: 



( 


) 


( ) 


Reading 


( 


)^ 


( ) 


Aritlwietlc. 


( 


) 


( ) 


Spelling 


( 


) 


V 7 


English. 


✓ 


,) 


( ) 


Social Studies 


( 


) 


( )- 


Science 


( 


) 


( ) 


Art' 1 


( 


> • 


( ) 


Music 


( 


) 


. ( ) 


Physrcal Education 



Name of Child 



PI««ft describe the child as you see him, . including examplea of typical claaaroom 
"bvlilVior and any apeclal circumatancea that influencfe hia school adjuatthcnt; 



What do you see as his stvong points; 



What do. you see as his chief problems: 



Do you have any suggestions, based on your experience with the child, as to 
effective ways to teach or manage him? 
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Name, of ChHd 



3 



10* Compt-'^rtd to other children this aRe . do you think this child's ability is: 
( ) 1^ Fa^^ Above Average 



( ) 2, Aboye Average 

( ) 3. Average 

( ) 4 . Below Average 

( ) 5. Far Below Average 



11, In your opinion^ how does the child's school achievement measure up to his 
potential * for learning? , 
( ) ,1* Works to full capacity mdst of the time 
( ) 2, Irregular, but makes good use of ability at times 
( ) 3.. Seldom able to use abilities fully 

12« We would appreciate your briefly listing the basic school skills which this 
child lacks that l^e should already have learned (If any): 



13. What grades/had the child received this year? 

■ - / ■ . . • " ■. .. .* ^ . 

Do you grade him 

( ). in relatiort to his ability? 
/( ) on amount of material he has actually learned? 



14. /[a there a possibility the child will not be promoted at the end of the school 

V year? ( ) Yes ( ) No ^ 

■ ■ /' ■ ' ' - ■ ■ . , 

/15, If he is ^promoLed, will it be a social -^prorootion (will he be |,lfted)7 
/ ( ) Yes ( > No 

■ . •* • • . 
16/ Is the child in danger of being suspended, expelled or excluded? ( ) Yes ( ) ?lo 



if any item 14, 15, or 16 has been answered YES , please give further details:. 

■3.7 ■ . . / ■ •• ' 



"■269 



\ 



Name of 'Child 



17. ACHIEVEMENT: 



Please check the one description below that comes closest to 
describing the child If you feel that no categdty Is satis- 
factory, put a question raa^rk beside the cJ.osest description 
and explain why below. 



FOR A CHILD OF NOElMAi. ABILITY: 

1.^ Child is a complete misfit in his class 
academically; he lacks the basic skills 
needed, to learn current material. 



FOR A CHILD OF LESS 

THAN NOittiAL ABlLI'fY: 

...■■/....^-^ 

''\ " ■ "■ • 

1. Child is achieving far 

below even his own capacity 



Child is dclug failing work (although 
he may receive social promotion). 



2. Child is working enough 

'below even his own capacity 
to cause you concern. 



Child is doin'g passing work, but his 
grades are low enough, or he is working 
enough below his own capacity, co 
cause concern . , 



The child's work is satis- 
factory in that he is 
achieving to capacity. 



Child's work is generally satisfactory ^ 
and in line with his ability. 



5. Child*1& work is above^average.v 



EXPLANATION- (if you'wishvco explain or qualify your rating above, please use 
;^ ■ ' this space to do so.) t , < 
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Name of. Child 



18. BEHAVIOR: Please checlPthe ojie description below that conies closest td^—-^ 
dpBcrlblng. the child. If you feel ::hat no ^atdgory Is satis- 
factory, put a question mark beside the closest description 
and explain why below; 

' ■ ■ ■ , 

1, Child's behavior l/^so extreme and upsets the class so rpuch that there is 
serious question as to whether he can continue in school. 

'■ ■ t. Child is tru«nt so much of the time that special steps may need to be 

^ ' ■ • ; 

3, Child Is very aggressive, fights, quarrels, or greatly disturbs the class 
in other ways. 

4 , Child is^ aggressive or disturbs the classrbut he Is more annoying than 
seriously disturbing. v 

■ %■ ' ^ . ■ ■ • 

5, Child^s behavior is so "odd" or repelling that he is almost totally rejected 
; ■ ^ or ignored by. peer 8. 

' ' ■ . ■ /• ■. 

-• 6 , w Child is somewhat Isolated o? rejected by peers; enough so for you to feel 
some concern, for him. j 

. \ 7,- Although child does not disrupc the class, he does almost no siciddemic work 
in school, either because he distracts himself with irrelevant casks, 
daydreams, or is such a perfectionist that he cannot get beyond the first 
few problen^s. > ♦ 

^ 8. Child accomplishes less than he should because of reasons listed under 2» 
but/he manages nevertheless to accomplish a minimally .satisfactory amount 
of work. V » . . 



9. Child's behavior in class is generally satisfactory. 



SXP^AMATION: (If you wish to explain or qualify your rating above, please use 
this space*. to do so.) 
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Name of Child 



19. How disruptive l8 the child in. the classroom? 

X ) 1. It is almost^mpossible teach with him in the room. 
( ) 2. He often disrupts classrooms^activities. 
) 3. No more troublesome than mos t^children. 



20. How much personal discc^ess (uhhapplness/ anxiety, worry, fearfulness) do you 

\ think the chiid himself feels? ' 

( ) A very greac deal 

. ( ) 2. More than most children > 

\^ ( ) 3. About as much as most children 

( ) A. Less Chan most children 

( ) 5. Almost none 

Zl* Is the child able co* face new or difficult situations adequately? 
^' ( ) Yes " { ) No 

If not, how is he likely to react, when faced with a new situatipn? 

V( y Cry ( ) Become ill . <( ) Withdraw 

( ) Become hostile ( )' Other 



''22. How sensitive is the chlld*s behavior co an adult' s words of criticism or praise? 
( ) I. The child's behavior c^-usually be controlled in this. way., 
( ^ 2 Crlclclsm or prkise.nay temporarily affect" the child's behavior, 

»; but he. usually quickly returns ^to his briginal behavior. ' 
( ) 3. Neither praise nor criticism seem to have any Observable effect on 
his behavior or attitudes. . • ' . 

23- How does the child usually react co an adult 's disapproval or criticism? 

( ) !• Takes Ic in stride 

( ) "2, Makes him unhappiy, withdrawn 

( ) 3,* MakecJ him angry, hostile i 

\.y . ( ) 4. other: . 

24. How would you characterize this .child * s relationship with other children in tt^e 
■ clasrs: 

( ) 1. Accepted,, usually gets a friendly response. 

^> ( ) 2. Somewhat isolated, little interaction. 

( ) 3. Rejected, other children find him objectionable. 

■ ■ ■ ; ■ f . ^ ^'■"V^- " ' . ' • ' ; <■ ■ 

25.. If the child appears to be isolated or rejected by the other childreri^ what 
kinds of behaviors on his part do ycu think are responsible? 

• • . ', 
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Name of, Child " 7. . 



" • • • ' f 

26. Please rat^ the child*? behavior and achievement by making a check in the ••yea*' 
^ • or "no" column, if you feel you cannot make a rating because of tnsufficlaht^ 
opportunity co observe, check the column. 





Yes 




No 




■■■.!' 

i ■ , , , ■, 










a 


Is the child willing to come to school? ^ 










b. 


Does he seem to like school as much as most children? - 


c. 








c . 


Does he have as much self control as needed in the school 
si tuation? 


d. ' 


P 








Is he willing to accept inscruczion (try to if.arn) while 
part of the larg^ classroom group? 


e i 








1 

e. 


Is he willing to accept instruction (Cvy to learn) '^ihlle 
In a small group of two or three children? ^ 


f. 








. .,.f . 


Is he. willing to accept instruction ( try to learn) when the 
teacher tries" to teach him individually? ^ 


8- 










Does he usually listen well enough to Understand directions? 


h.. . 




. .1 • 


h . 


Does he carry out written directions properly? 


i • 




— : — 

I- 


... 


Does the child work iceasonably w^ll alone at his desk? \, 






-I 

■ i 


t 




If not, during this time: 

( ) 1 . Does he si t quietly at iiis ueSKt ou c e i cner 

daydream or otherwise quietly distract himself? 
( ) 2^ Is he apt Ito wander about, annoy other children, 

get into crouble? . • ' . 
{ ) 3. Other. 


4 

)' 








i- 


Lo ctlc Cllliu aUlc \m\j . uc vccivijr<, wiicrii uiic u u p i.s* i.cau^« 


k. 








k. 


Can he^ work with a group in cartying through projects? 


1. 








I. 


Is the child willing to let other children share the 
^.<i;eacher * s attention? 


m. 








; m. 


Does he respect other people's property? 


IT. 








n. 


Doiis he keep up with his own materials and possessions? 


o. 








b. 


Js he as neat as most children his age? ^ \ , 


P' 


1 
1 

. L 


L 


1 
1 


P 


Does he usuallv do necessary homework assignments? 
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ii* ' continued 



Name of Child 



•3' 



» ri-iiTii 


















..V X , 










V. 












i 



























r. 

8. 

u. 



Does the child tire easily? 

I8 he very careless or laey about his work? 

Is he highly distractible? 



Does he get easily discouraged and quit before a task is 
completed? j! 

la this a child whoj complains a lot, is hard to satisfy? 

Does he seem to have an unusual need to win, be firsts get 



the largest share? 



w. Is he li-ther disob'jctient , jief iant . or impe^tinentf 

X. Does he often^^get into fights or quarrel^ with other pupils?** 



y. P.g^lj^'^^ have to be coaxed or forced to^^lay or work with othej 

z. If he is questioned about soraethiijg he has done wrong, does 
he usually, try to blame someone or sociething else, or even 
lie, "to get out of it?" 

zz. Does he make unusual or inappropriate responses during 



normal school activities? 



.27# How receptive are the child ' s parents to suggestions from the school? 
{ ( ,) 1.. Indifferent or argumentative 

; ( ) 2. Fairly cooperative inmost ways / 

( ) 3. N Warm participation, in plainnlng for the child 



28. Generally, would you say this child* is: / 

( ) an average child \/ - 
( ) an outstanding child 
( ) a problem child 

29, Is there. any kind of special help you would like to see this, Child able to get? 

If yes: What Kind ? • 
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Name 6t Child 



30. 


Would 


you 


say 




( 


') 


1. 




( 


0 


2. 




-( 


) 


3/ 




( 


) 


A. 


31. 


Would 


you 


say 




* ( 


) 


1. 




/ 

V 


) 


2. 




( 


) 


3. 




( 


. ) 


4. 



Is witfhln the normal range 
Has mild problems 
Has fairly severe problems 
Has Very severe jproblems 



Is within tfiV normal range 
Has mild proM^ems 
Has fairly severe problems 
Has /ery^^sever^ problem^ 



APPENDIX E 

' SOCIOMETRIC QUESTIONNAIRE AND INSTRUCTIONS 

■I 

Instructions Tor AdmlniBtering Soctomctric Questionnaire 



General Instructions to Teacher ; 

(1) Give early i-n cUt? day to avoid Influence of any petty disagreement. 

(2) Amptlel^imc^Hourd be-, allowed for children to understand what is 
rcquir-.'d and for than to complete the questionnaire. 

C3) Please fill out the enclosed classroom roll (first and last name 
plus nickname l£ used) so that we may have a complete list in cas,e 
of absence of a child- (Please list girls und boys in separate 
columns.) ^ 

(4> Uefore returning the completed forms, please check to see that the 
' children have written the first and last names of those they have 
selected and that the names are legible. Please do all you can to 
help us decipher whom the child means. 



Insti^uctions Teacher Gives to Children : 

(1) Pass out: formp, one to a child". Have each child write his own 
name in the appropriate space on his sheet. 

(2) Read aloud the first question. Explain it if necessary. J^Pl^^" 
that only children in the class may be lisced, but that children 

wha are absent that day may be included. Ask pupils to use both 

iiirst and last names , but not to worry about spelling. 



(3) Answer jiny questions and give the children time to write their 
choices/. 

(4) , Read the second item and answer any questions. Tell the children 

not more than 5 names should be given for the first item and not 
more t^an 3,names on the second item. After giving the children 
time to>answer, collect the questionnaires. # 
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CLASS ROLL 



Teacher: 
School: 



Dnto: . I 



PLBA8B STAR TODAY'S ABSENTEES. 
BOYS 

' Last Name . Flrct Name 



GIRLS 

Last Name First Name 
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3 



YOUR NAME 



.You are going to have a birthday party. Name £ivc friends that 
you wtmld aok to your\))arty. Please aak ONLY your friends from your 
daoaroom. Write their VlRST and LAST names on the Vinos* 



You may not want to ask aome boys and girls to your, party. Is 
there a boy or girl in your room you would not ask? Write their 
names on the lines. 



If you cannot think of three that 's all right, but don't write 
raorc thnn three. 



2' 'J 

■ 3j6 



' APPENDIX F 
SELF -CONCEPT QUESTIONNAIRE 



Name 



Date 



( ) Tl 



■( ) T2. 



I am' going to tell you about some boys and then 1 am going to ask you how much 
you are like each boy, and 1 want you to tell me If you are a lot like him, 
pretty much like, not much like him, or not at «11 like him. Then I m going 
to ask you some other questions about each boy. 



-1, Ed Is a very goodN^ball player 
How much like Ed are you? 
How much like Ed would you like! to be? 



be? 
How much 
be? 



like Ed does your father want you to 





VERY 
MUCH 


PRETTY 

mOch 


NOT 
MUCH 


NOT AT 
ALL 




3 


2 


1 


Q 




^ ) 


( ) 


( ) 


( ) 




( ) 


( ) 


( ) 


() 


you to 






( ) 


( ) 


( ) 


( ) 


you to 






( ) 


( ) 


( ) 


( ) 



2. Fred gets in trouble in school , 

How much like Fred are you? > 
How much like Fred would you like to be? 
How much like Fred does your mother want you 
to be? 

How much like Fred does your father want you 
to be? 



0 


1 


2 


3 


( ) 




( ) 


( ) 


( ) 


( ) 


( ) 


X\ ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) . 


( ) 



3. 



[sschool work. 



Sam gets good gjades^oi 

How much like. Sam are you? 

How much like Sam would you like to ba? 

How much like San. does your mother want you 

to be? - 

How mucli like Sam does your father want you 
•to be? . ^ 



3 


2 


1 . 


0 


( ) 


( ) 


( ) 


( ) 


( ) 




( ) 


( ); 




( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 



no matt ex how hard he^ tries not to, 
Kow much like Paul aire you? 
How much like Paul would you like to be? 
How much like Paul docs your mother want you 
. to be? 

How much like Paul does your, father >5j7ant y<iu 

-V- to be? • ■.. '7 
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0 


1 


2 


3 


( ) 


( ) 


( ) 


( ) 


' ( 1 


( ) 


( ) 


( ) 


( ) 


. ( ) 


( ) 


( ) 


' ( ) 


( ) 


( ) 


( ) 



5. John is very popular. Altnost everyboby in 
his class likes him. | 
How much liktf John are yoy? j 
How much like John would you like to be? 
How ouch like John does your mother want you 
to be? " 

How much like John does your father vant yoii 
to be? 



$• Pete thinks his mother doesa' t like him. 
How much like Pete are you? 



VERY 


PRETTY 


NOT 


NOT AT 


MUCK 


' MUCH 


MUCH 


ALL . 


3 


2 


1 


0 


( ) 


( ) 


( ) 


( r 


( .) 


( ) 


V ) 


^ \ } 


( ) 


( ) 


( ) 


\ ) 


< ) 


( ) 


( ) 




0 


1 


2 




( ) 


( ) 


( ) 





7. Jack always docs what his parents tell hiin. 
How much like Jack are you? 
Hov much like Jack would, you like to be? 
How much like Jack does your , mother wjant you 
to be? 

How much like Ja'dk does your, father want you 
to be? 



3 


2 


1 


0 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ), 


( ) 


( ) 


< ) 


( ) 


( ) 


( ) 


< ) 



8. Mike Is happy. 

How much like Mike are you? 
How much like Mike would you like to be? 
How much like Mifte does your mother want ybu^ 
to l^^? 

How much like Mike does your father want you 
to be? 



3 


2 


1 


0 


( ) 


( ) 


( ) 


< ) 


( ) 


( ) 


< ) 


( ) 


< ) 


i ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


0 


1 


2 


3 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 



9. Bill wbuld like to be a girl. *r 

How fiiuch like Bill are you? 

How much like Bill would you like to be?.' 

How much like Bill does your mother want you 

to be? Would she like you to be a girl? 

How much like Bill does your father want you 

tcf be? Would he like you to be a girl? 



< ) 
( ) 



( ) 
( ) 



( ) 
( ) 



( ) 
( ) 



10, Dan thinks his father doesn't, like him. 
How much like Dan are you? 



0 

( ) 



1 
( ) 



2 

(.) 



3 

( ) 



VERY- PRETTY NOT NOT AT 
piPH uvcn ffllCH AT.I . 



11. Ken gets angry easily. 

How much like Ken are you? 

How much like Ken would you like to be? 

How much like Ken does your moth^^r want you 

to be? > 

How much like Ken does your father want .you 

to be? 



12. Al is very good-looking. • 

How much like Al are you? 
How much like Al would you like to be? 
How much like Al does your mother want you 
- to be? 

How much like M ddeS your father waut you 

to be? ' 
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13. Bob wishes he were younger. ^ 

How ninrh.like Bob are you? . 

How much like Bob would you like to be? 

How much like Bob does your mother want you 

to be? Would .she like you to be younger? 

j How much like Bob does your father want you 

' to be? Wduld he like you to be younger?^ 



0 


1 


2 


3 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


C) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 


( ) 



14.1 Jin thinks his folks like his sister and 
brother better than him. 
How much like Jim are you? 
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Tom is often worried or scared. 

How much liHie Tom ^re you? 

How m-jch like Tom would you like to be? 

How much like Tom does your mother want you 
to be? 

How much like Tom does your father want you 
to be? 
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APPENDIX 



LOCUS OF CONTROL QUESTIONNAIRE AND INSTRUCTIONS 



This Is not a test . The questions are to find out how people your 
■ ■ , ^ ■ / ■. . 

age feel about certain things. There are/ no right or wro^g answers. Some 

peofile will answer a questloi^ "yes" whtle other people ^111 answer the 

eame question "no»" The answer deped^ on how you refally feel about the^ 

question, / " / 

■ ■ ■ /'' ^ ■ ■ ■■■■ 

Listen to each question carefully. Then, /if you think the ^^nswer 
should be "yes" or mostly "yes" for you ; answer "yes," If you think the 
answer should be "no" or mostly "no*' for /Vou ^ answer "no." 



Child's Name 



■•| •• ;„ • ■ . ( ) T 1 or ( ) T 2 

' (If not sure child understands double negative, PROBE.)' . 

' YES • . ■ NO' ■ . ■ 

^ ■■ " ' . 

. . (;i '.• . . . . . 1 • 

(/ } li ) 1. When bad things happen Co you, Is Ic usually someone else's 
♦ - • fault? .y ■ ^ ' ' 

( ) ( ) 2, Can It boy your age ever have his own way? 

^ . ) ( ) 3. When someone gets toad at you,- can you do something to make 

him your -friend, again? j^ 

( 0 ( ) 4*1 Wheti nice things happen to you. Is It, Just good/ luck? 

(; ) ( ) 5. When people are mean to you, cquld It be because you did 

something to make them mean? 

( ) ( ) 6. Does It seem like to^ you th^t^yotT^on^^ 

about which kids will be your friends? ^ 

( ) ( ) 7* If another child was going to hit you, could you do anything 
J . to make him ^tc>^? 

( ) ( ) 8* Can \you ever- try to be friends with another boy even if he 

doeian't want^ to^ ' 

( ( ) • .9« When ycu get into l^m .argumdhi, is it always the other person's 

fault? 

( ) < ) 10. Does jlt seem like cith^^ people will never do the things you 

want theln to? \- \ 



< 


) 


( 


) 


11. 


Do you often feel you get' punished when you don't deserve it? 

■.. ' 'V . , '' ■ ■ _ ■ ■ ■ ■ ■ 


( 


) 


( 


) 


12. 


Can you usually get the kids to like you? 


( 


) 


( 


) 


13. 


Do you feel that no matter what happens, there's nothing 


4 ■ 










you can do about.lt? • ' , . 


( 




( 




14. 


Can yau uisually get Che kids to play the game that you want 












them to?. , * . 


( 


) 


( 


) 


15. 


Do others usually make you do what they want to do? . 
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( ) ( ) 16. Can you usually make the others stop if they're doiiig 

something you don't like? * 

( ) ( ) 17. Can you get others tq usis yoUr ideas? ' 

( ) ( ) 18# Do you believe thls:^ a boy has no choice about what he's 

going to be wh4in he grows up? \ 



TABLE 1 Cont'd. 



UnLreated 

Re-Ed Disturbed Norm I R vs UP' R vs N , '"D vs N 

49-. Behav^lor F; .ings Given by Teacher at End 
of Last Academic Year 
(3 = above average, 2 = average, 
. 1 = below average)*^ 

Self-control (na, 56, 51.) 

• Mean ' i..^ 2.2 ' ' 8.31**^ 

Standard deviatior. 0.5 0.4 

■ •■ Dependability (na, 61, £2) 

Mean f ' ' . ^6 2.3 ' . • 3.18*** 

. Standard 'deviation . '. 0.5 0,4 

Cooperation (na, j4, 56) 

';-lean ' 1.6 2.2 ^.m^^ 

Standard deviation ■ 0,5 0.4 

50. Child's Relationship with Children in Glass 
(1 13, 127, 128) ' . ■ ■ 

; Accepted, usually gets a friendly 

response ' 32^ 30^. 95'/. 

• Somewhat isolated, little 

interaction ' 28 ]4;'^-- 5'. 

Rejected, othc children find 
hici objectionable ' 40 36"; i:^ ns - 105.37*^^^ ■i:4.35*'^- 



Untreated 
Re-Ed Disturbed Normal 



R vs UD^ R vs N^^ UP vs 



51. Personal Distress (anhappiness, anxiety, 
worry, feartulness) Felt by Child 

(III 127, 128) ' X. 

^ A very great deal 
More than most children 
As much as or less than most children 

52. Child's Ability Compared to,pthvr 
Children His Age 

(112, 127, 128) 

I. Far Above Average 
,2. Above Average 
J. Average 
4. Below Average 
3. Far Below Average 

Mean 

Standard Deviation 



m . 27?. 



01 





36/1 






167, 


37?: 


92" 


16.51^'^-* 144.05**^' 


n 


n 


?. 




in 


m 


33^' 




51% 




53 ■ 




\n 


301 

n 


n 

V: 




3.1 


3.3 


2.8 


ns 3,36'*' 


0.9 


0.8 


0.7 





53 . Ch i ! d ' s Genera 1 Leve 1 o f Ach ievenen t 
Cor.parcd with Other Children in ids Class 
(lli, 128, 128) , 

1 . Far above average 

2. Above average 

3. Average 

4. 3elow average 

5. Far below others in chid^ 



^ n 

46'/l 
257. 



VI 
III 
16?, 
48?,, 
25'^ 



5Z 

\n 
n 



y.ean 

Standard deviation 



0.9 



3,1 
0.' 



2,7 
0.8 



ns 



!0,65'"''- 10.42"-- 



TABLE 1 Cont'd. 



^'n treated 

Achievement " .' ^^ii^Nor^^ 
("3. 128, 1,28) 



Chil l ' ' 
.k.r««"V ^0 learn ™ , 

"Wis akore average' 



Year ^'^^ I^n^i cf..^,-v...v..,^ . 



("3, 128, 128) 



'^Q'^^^s to full ■ •■ 



17Z 



or 
IT 



u . ^nd in lin. Jr"^.^> "^isfactorv % 



Til 



of Potential • ' ^^^^ 

; 127; 128) 



1 5 ,7'^^' tallies 

; flean , ' "2 2y. 

J Standard feiati,„ , ' .2 6 2.6 , , 

. ■ . '^-^ Q.6 "0.5. 



477 


61;: 


36 


kit 
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Untreated 

• ■ Rc-Ei.i Disturbed Norinal 

57. How Receptive are Child's Parents to 
Suggestions from School 
(88, 104, 123) 

Indifferent or argunentativi'' 12Z 25/, ' 57: 

Fairly coopcMtive in "lost ways 
Warm participation in planning for the chl 

Coramunication from School to Family 



38. Either Current , or Earlier Teachers Have . 

Reported Behavior Problems in School ■ ' ; 

(na, 128, 128) 937 357 

59. Teacher's Reports about Child's Current 

Behavior in School*^ t , > 

• (na, 127, 128) 

Behaviors which disturb class - 597 167 

Child breaks important school rules 3.. 0/; 

Poor study habits, poor attitudes 

toward schoolwork 51 '7 127 

Child .shy, fearful, withdrawn, no 

self-confidence, cries 107 37 

Child "emotionally, disturbed" or 

"emotionally upsct'7 3".' 07 

Child mentally retarded, brain ' ^ 

damaged, perceptually --andicapped 17 07 
Problems in relations with peers (no 
•friends, fighting, picking on 

other children, etc) _ • 12': 

Immature (word specifically nontioncd) 

At least one of above 897 30V 

■ Mean .number of behaviors reported ■ \A 0.3 



Tf\BLF, I Cont'd, 



I'ntreatd 

Re-Ed Disturbed Nornial R vs UD''' R vs N'' UD vs N 



60. EarlieSL Grado in, Iv'hich Teacher Reported 
Behavior Problems in School'^ 
'(na,.ll9, 45) 
Mean 

Standard, Deviation 

Teacher 'R(;portetl Behavior Probloiiis to 
Mother When Child Was in First Graile 

I of children for. whom probleins 
' ' ever reported by teacher ,., 

(na, 119, 

7, of all children in group 
, (na, 128, 128) 



2.1 
1.5 



2:5 
1.5 



51,'' ■ V^l 



ns 



ns 



39.38*'-- 



61. Teacher Reported Behavior Problem in Every 
■ Grade (asked of Wave 2 mothers only)'^ 
^ , (na, 64, 64) , 



53!, 



62. Teacher Has Reported Problems with .Child's 
■School Work This (5,9, 12], 128) 



61 A 497' 



12:- 



ns 



4^]. School Has Requested Hother to Get 
Outside Help lor Child'': 
(103, 128, 128).. 



82,90^Wf'': !65.63^''^v 29, 26^"^- 



64. Probteni for Which School Requested 
Outside Help^ 
(103, 128, 12b)- 
Bohavioi 
;\cademics . 



837 , 19;: 

107 ' 9? 



07 

97 



95. 92*^"' 170.26^"-^'>^ 26, 48'^"^^ 
ns 'i.W'^ 6.56* ■ 



Untreated 

Mil Disturbed Normal R vs UP''' R vs' N'^ UP vs N' "* 

65. Problems .'luntloned by Hothcr 
Behavior or attitude problems 

in school (115, 128, 128) 907 ' 76y; 157 . 7.90^^ 135. 29^^,-* 95.91*** 

Pifficulty getting hiin to study, do . , 
his homework, display interest in ' 

school (1 15, 128, 128) j)''; ,357 ' IOa ns : 21.54*** 22.83*** 

Problems getting along with 'others 

. (122; 128, 128) ■ kU m i 97 ■ 28.03*** 45, B**-;.- ■ j.gg,',- 

■ ; .Acting-out, aggressive, belligerent, ' ' • 

^ , headstrong, te.nper, no se It-control 

(1 15,128,128) ''m 487' ' 13/'. ■ 6.84** 67.44*** 35. 70^^** 

iRDortant mlc or"law-breaking behavior ' • 

(U5, 128, 128) ' . 237 w/i ' y; (3,9-- 3oii-,-W: 11,97*** 

DoL'sn't apply hi!nse.l[, short attention ■ ' ■ 

span, restless, impatient, demanding, . 

careless, daydreams (1 15, 128, 128) 40Z 427 177 n.s '15.64***.. 19. IG^^-* 
Ivorried, anxious, withdrawn, no selt- „ , ' 

confidence, unhappy, nervous, fear- 
ful (1,15, 128, 128) 5.01 267, !77 15.72^** 30,32**^>- ns 

66. ■ Poes Mother Feel Child Has I'lore or Fewer •. . , .. 

Problems t'han Other Bovs His Age 
(na, 125, 126) ' ■ • 

More 30 ^ 3,/ 

Sa-ie , _ 607 487 

Fewer ' ' . ' > 107 ' , 497, 60,24*** ' 



TABLE 1 Cont'd. 



61. Mother's Rating of How ChiU's Grades 
Compare with His Ability 
(107, 124, 124) ■ ' 

Child is working up t>i ability 
Child is not working up to jbility 

68', Does Mother Fetil Child Needs Sp^'cial Help 
( for Hi's Problems 
\ (na, lis, 128). 

"OS 

Unsure or Not now 
No 

w 

Socioniotric Ratings bv Classraates 

69. Number oi Positive Nominations by 



Classmates 

(59, 128, 128) , , . 

0 r ■■ ' m 2i:;, n 

■ I ' . : 14:^ 15; n 

2-j •■ 39?; 26;; i8z ' 

■ 4-6 12?, 25:; ■ 277.' 
7 or more • B/ ^ '[YL , 487. 

Mean ' .■ 2,5 3.2 6,4 ns 7.17*--, 7.39*'^* 

Standard deviation 2.8 3.1 3,7 ' ■ 



Untreated 

Re-Ed Disturbed Normal R vs UD R vs N UD vs N' 



I8'l 12;: 527; 

827 887 487 ns ■28.60*^^- 44.60^w^^ 



327 II 
n ■ 27 

60' . 977 j2.85*^-^ 
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Untreated 
Re-Ec: Disturbed Normal 



RvslJD^ R.vsN^^ UD vs N''^ 



70. Number ot Negative Nominations by 



Classniates, 








(39, 128, 126) 








0-! 


11 


13'. 


7!?. 




ill 


31'^ 








18'/ 


r; 


10 '.!f more 


■ 32?, 


. 3a,. 


' 1 '■' 


^ }\m 


Q ; 

0. ^ 




■ 1.2 


ScaiKlaiT deviation 


6.0' 


6.6 


1.6 



Nott:.--rndL-r ±^ nimi' or each item are listen: the numbers or Re-Eu, unLrcnliai disiurbed and noma- 
children, ri'iipucLivi'Iy, upon whose data anaiysci; iv^cri; based; na = not asked or not applicablu. 

j^v2 is shovn v.'hrn ptacentages are compared, t when means are coinpared, 

Infon^ation vas provided by the mother, 
c . ' ' 

^Irirorn:]tion was provided by the principal. 

InformaLion cafae from the child's cumulativu record [■.■!Jer at his' school. 
d .01 
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sU'pparcnt, a single parent, or n(^ithcr part^nt (iirm 9). (The 
difference between the normal and untreated disLiirbod groups is 
particularly striking because soim^ ai tempt was umdv. to imitch thvnc 
two groups on parental si tuation--Lliat Im, If mnrv than dne norimi 1 
child close Lo the untreated distuiinul child in intelligence and 
socioeconomic status were identified withinthe class, that child 
most like the untreated child in parental constellation was chosen 
as a match.) Many of the disturbed children had had multiple changes 
in parental situation during their lives; the Re-Ed children had had 
significantly more changes than the untreated children (item . 11). 
The groups did not differ in number of siblings or in percentages 
of only, eldest, middle and youngest children (items 12 and 13). 

The families of the untreated disturbed children were not only 
less stable over time than the families of the normal children, they 
were also, according to the mothers, less harmonious. Ratings of 
family relationships by the mothers of the normal and untreated 
disturbed children are summarized in items 14 through 16. Ratings 
requested of mothers of the Re-Ed children were worded differently 
and are not shown; those ratings, like the ratings by the mothers 
of the untreated children, suggested more iatra-family stress than 
did ratings by the mothers of the normal chilMren, with fewer of 
the parents of disturbed children getting aloCig well or agreeing 
about the management of the child and more difficulties in relation- 
ships between the disturbed child and^his siblings. There was no 
difference between the mothers *of the normal, and untreated children 
in percentage who indicated that for the child's sake,, they woulO 
like to change (item 17). Approximately half the mothers in each 
group indicated a desire to change, usually toward being calmer and 
more patient. The groups did differ in percentage of mothers who 
wanted the father to change (item 18). The changes most ' frequent ly 
desired were that the father have more time for the child and family, 
be calmer, more patient, more understanding, be a better father. 

^ Mental health history . Although children who were currently 
getting non-school-provided professional help for behavior problems 
were not admitted to the untreated disturbed group, a number of the 
children who were admitted had previously received such help (items 
19-23). One-fourth of the families of the "untreated" disturbed 
children had previously sought help for the behavioral or emotional, 
problems of their children at least once from, physicians and 16 per 
cent had sought help at least once from psychiatrists, psychologists, 
or social workers; one-third of the untreated children had been taken 
to one or more of these professionals. '(Seven untreated children 
were seen by physicians for psychosomatic problems; none of these 
were counted in item 19 and five of the seven were not counted, in 
items 21 or 23 since other types of help were not sought for them.) 
Nineteen per cent of the families of the untreated disturbed children 
had contacted school personnel for help with the child's problems 
(as will be seen later, the school provided special help for many 
additional children; a child was counted in item 22 only if the family 
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inltlaicMi ciintact wllh school. pL.rsonno 1 t.oi* the jmr[)oso oi' [',oL t. i.ii>' 
spociai hciip for the chiLtl' s behavior, ■ pro!) ienis) . In ail, i!ami Lies 
of 43 per cent of the vint :*eated cliJ, Ldrtni had sought pro l"essi ona I 
httlp for ihc.m prior to nomination oL" thc^ children by the j^ri.nci.pals 
A number of the families had sought help from several of the source^' 
described above, and some had i.n addition sought help from their ^ 
clergymen. 

The Re-Ed and untreated disturbed children did not significantly- 
differ in percentage taken for help for behavior problems to physi- 
cians (item 19), but there was a great difference in the percentage 
seen by non-school -provided psychiatrists, psychologists or* social' 
workers (937. vs. loZ, item 20). The six Re-Ed children not seen by 
sources listed in items 19 or 20 were referred to Re-Ed by school 
personnel. / 

Mothers of untreated children who indicated during the Rtninc! 
1 home interview that the child currently had problems for which 
they felt, ho needed .special help were asked how old the child had 
been \^c.n they first realized -he needed special help^ Mean agcj^^--^ — 

givevt by those mothers able to answer was 6.4 years C^-tem'^^^Tj not - 

significantly di f f erent , f rom the 6.9 year mean given by the Re-Kd 
mothers who . answered the question (some mother figures did not answc!r 
the question because they had not been with the child during his 
early years). Mean age of .the children when first seen for pro- 
fessional help is shovm in item 25 and mean age of the children who 
entered Re -Ed is shov%Ti in item 26. Items 24, 25 and 26 are not 
directly comparable since the items do not reflect data for com})letely 
overlapping groups of clii l-.^ren , but they do suggest \vhat was commonly 
found in the data for indi. .idual children --a time lag oC a year or 
more between porcc-i.ved need for professional help, and actual contact" 
with professional help, and a lapse of tvs^o ojr more years between first 
professional help and entry into Re-Ed. (The data for the Ro-Ed and 
untreated children shown in item 25 are also not directly comparable. . 
A;.V^-s for the Re -Ed ch'i,ldren reflect only help from physicians, psy- 
chiatrists, psychologists and social workers; ages for the untreated 
children ir.cludt* in addition help sought from school personnel and 
c lert^ymen . ) 

As indicatc^d in iLcm 27, most Re-Ed children were referred to 
Re-Ed by mental health clinics, child study centers, social service 
agencies or professionals in private practice; schools and special 
school services referred 11 per cent of the children. 

About three times as many Re-Ed (^^8 per cent) as untreated 
children (13 per cent) had receivt^d medication for behavior problems 
prior to Re-Ed (item 28); this difference probably to some^extent 
reflects the difference between the groups in percentage of children 
SL:en by p; - w'essionals able to prescribe such medication. The groups 
did not signi f i cant ly c! i f f er , in pereentav;e of children who had been 
in trouble with the lav; (itctiii 29). Significantly more mother'.^, but 
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not fathers, of Re-Ed than untrccited children had received professional 
help for psychological problems not directly related to the child 
(Items 30 and 31) . / • 

"^'•^SWii^' Schoo l situation and history . Principals iiad bclen asked to 
nominate only children currently enrolled in regular classes,^ All 
children in the untreated disturbed group were therefore enrolled in 
school and in regular class at Round 1. Only 79 per cent of the Re- 
Ed children were enrolled in a regular class prior to Re-Ed; 14 per 
cent were not enrol L'HI in school and 7 per cent were in special 
classes* Three per cent of the untreated chJLldren had previously 
spent time in special classes (item 33), There was no differencie 
between the disturbed groups in grade levei--of those enrolled in 
regular class (item 34) or in normal e?rpected grade level (grade child 
would have been in if he had remained in a regular class and made 
normal school progress) for all children (item 35), 

Counting children who \7ctc not enrolled in school or Who were 
in special class at the time they entered Re-Ed, more Re-Ed than 
untreated, children had failed one or more grades (item 36). For 
children in regular class ( ' tem 37), there was no significant differ- 
ence between the Re-Ed and untreated children in mean number* of 
grades behind normal expected grade level (a child could have gotten 
behind normal expected grade level not only by relating a grade, 
but also by losing a year because of placement in a special class 
or withdrawal from school). In all, 58 per cent of all Re-Ed children 
and 37 per cent of all untreated children had not made normal school 
progress because of school failure, withdrawal from school or place- 
ment In special class (item 38). 

Fewer. of the normal than Re-Ed or untreated children had failed 
a grade or for any other reason failed to make normal school progress. 
There were no significant differences among the groups, however, in 



The restriction of the untreated disturbed group to children 
in regular classes followed from the desire to use ^as a comparison 
group children who were not currently receiving treatment. Special 
class placement may be considered an eQ\ cat ion -based treatment for 
disturbed children. Similarly, it was n >t possible to. locate 
children who had been expelled from school for behavior or emotional 
problems who were not currently in tyeatment or likely soon to be in 
treatment. The restriction of the, untreated sample to children in 
regular classes undoubtedly meant that some Re-Ed children were 
more disturb(>d than children in the untreated sample and accounts 
to some extent for the gloomier picture of the Re-Ed children given 
by the school history data. It may also account to some extent for 
the dlfferenco in ratinf!;s by mothers to he described later. 
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■ the grade in which children who ever sf-t'ppcu normal school progrerjs, 
first did so More than half the children in ^ach group who were . 
ever to fail a ,v,rade, be placed in a special class, o*.' be wlthdra\^nn 
from school, id so ay the end of the fn'st^^^rade, and 76, 85 and 
95 per cent of the Re-E<l, untreated ..xi.i normal children, respectively, 
did so by the end of the serond grade (item 39). There can be no 
doubt that schuols do identi lV eai ly thi'^^se children who will have 
troubi'-j adapt in to school requirements. 

In addition to having iihe child repeat a gryde, askir.g' his family 
to withdraw him from school, or placing hi.i' in a special- ciass, the 
schools tried in "lany other ways to help the "untreated'* disturbed 
child. (The figures .given in items 40 through 45 undoubtedly under- 
estimate the facts. More than half the untreated children had 
tran.. Cerred to their current school; many of them had very incomplete 
school records and the principals had incomplete knowledge. of their 
pasp school histories. In some cases thi.s lack of knowledge on the 
pri/hcipal*s part was encouraged by the parents; some parents had moved 
in/order to transfer the child from a school in which he was having 
pTfoblems--this included some parents who moved to prevent the child's 
[Viacement in a special class or to gain him entry into one school 
Alter he had been expelled from another. Incomplete data also resulted 
/from the fact that some principals had only recently been transferred 

/ to their- current schools. In additronj in. assessing the data in 
items 40- through 45, it should be noted that m.iny principals in- 
dicated that they had tried to provide additional services for the 

. children but had not been able to do so aither because of waiting 
lists or because of lack of parental cooperation*) 

One-third of the children in the untreated group had been seen 
or were currently being seen by a school psychologist (item 40).. 16 
per cent had been seen or were current:^ being seen by a school social 
worker (item 41). Some of the children hud been seen by both a 
school psychologist and a school social worker; 41 per cent had beo.n 
seen by at least one of these (item 42). Item 43 summarizes addi- 
tional special arrangements the principals indicated had been ntade 
by the schools for the untreated chilci-efi. 

^ . In addition to special services and arrangements provided by 
the schools, school personnel had asked the families of 43 per cent 
of the untreated children to secure outside help for the children 
(item 44). For 39 per cent of the children, professional help f(|)r 
the child's behavior problems was requested; for 14 per cent specie-;^] 

help was requested for acadeinic problems (item 45). j 

1 . 

The teacher ' s ratings of the chi Id and his parent s . Uncontroll- 
able behavior and disrupt ivene ss in cla'ss werii problems rr(»quently 
mentioned by the- principals in describing the problem behaviors of 
the children t:hey nominated. Such problems v;ere also strongly re- 
flected in ratings of both thci untreated disturbed and Re-Ed chil- 
dren by their teachers. Ratings by the teachors of disruptiveness 
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in class and sensitivity of the child's behavior to an adult's words 
of' criticism or praise did not significantly differ for the Re-Ed 
and untreated children^ but sharply differentiated them from the 
normal children. For example, in rating disruptiveness in class 
(item 46), the teachers described all of the normal children but 
fewer than one-third of the Re-Ed or untreated childrfiri as "no 
more troublesome than most children," and indicated that "it is 
almost impossible Jto tea'ch vith him in the room" for 18 per cent of 
the Re-Ed and 11 per cent of the untreated children. Similarly, the. 
teachers indicated that the behavior of 85 per cent of the normal 
children but only 16 per cent of the Re-Ed and 12 per cont of the 
untreated children could usually be .controlled by words of criticism 
or praise (item 47), and that 10 per cent of the,.Re-Ed and 12 per 
cent of the untreated children but none of the normal children were 
currently in danger of suspension, expulsion or exclusion (item 48). 
Flatings of the untreated children's behavior by their former teachers 
at the end of the previous academic year suggest that the behavior 
problems of the untreated children were neither new nor dependent 
only on the relationship with the current teacher; ratings by the 
previous teachers on such dimensions as self-control, dependability, 
and co-operation sharply differentiated the normal and untreated ' 
disturbed children (it^^m 49). 

The principals described a number of the children they nomi- 
nated as being rejected, isolated, or scapegoated by their class- 
mates. Teacher ratings of the children's relationships with their 
classmates did not differentiate the Re -Ed and untreated children 
but sharply discriminated each of the'' di sturbed group:* from the normal 
children (item 50) ; the teachers rated 95 per cent of the normal ~ 
children but only about one-third of the Re-Ed and untreated children 
as "accepted, usually gets a friendly response," while ..describing 
approximately one-third of each disturbed grcxip as isolates and the 
remaining third as "rejected, other children find aim objectionable . " 

In describing some of nl :: ■:MLci';'en they nominatod, the prin- 
cipals spoke of the children ! s . votings of anxiety and unhappines3. 
The teachers rated the^^untreate ciot-iir:)ed children as feeling 
significantly more of thit; kind of distress than the normal children, 
but significantly- less than tba Re-Ed children (item 51). 

Although the principals were asked to nominate children on the 
basis of their behavioral and emotional problems, and not on the 
basis of their academic deficits, academic problems were extremely 
common among the untreated disturbed children. The teachers indicated 
that 16 per cent of the untreated children were complete misfits in 
their classes academically, lacking the basic .skills necessary to 
learn current material (item 54) and that 39 per cent were, in danger 
of being retained or socially ; romotcd at the end of the academic 
year (item 55). The teacher ratings, as well as the intelligence 
tost scores cited earlier, sugp.ost that the untreated disturbed as 
well as the Re-Ed children's academic problems were more closely 
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ri'iated to Lhcir .inability 1(3 lusc tiit'ir poLt'tiLial than to actual 
.limitations in inUilloctual capncily. 

The lU--Kil ami inUrt'alccl il ( stiirl)i'(l clilUlriMi dltl not (lifUM- 
si^n i I i (\Mnt,. 1 y in toaclHT ratinr.H oi; ability (If cm 52) or achiovo- 
mcnt (itt'm 3 1). AlthouKb both disturbed Ki'^^^»Pi> were rated as loss 
ScLt Is factory on both dimensions than tlie normal children, there was 
greater discrepancy between teacher ratings oC'ability and achieve- 
ment in the disturbed g'roups than in the uorma4 group. For example, 
the tuachers rated 3 per cent more of the aormal children as below 
average or far below others in tht- class in achievement than they 
rated'as below average or far belov average in ability. For the Re- 
Ed children, the .discrepancy was 45 per cent, for the untreated 
children 36 per cent. Clearly, the teachers felt that substantial 
numbers of the Re -Ed and untreated children were not learning as we 1 li- 
as tliey cou^^d. The teacht-i-s expressed this belief directly in rating 
the chi Idren 's use .of potential (iter.i 56). The Re-Ed and untreated 
groups did not: differ significantly frorp each other on this item,' 
but did differ- significantly from the norma 1 .-chi Idren . The teachers 
described 73 per cent of the normal children, but only 3 per cent 
of the Re-Ed and 5- per cent of the untreated children as working to 
full capacity most of the time, nnd almost two-thirds of the Re-Hd 
and untreated children but on ly two per cent of the normal children 
as seldom able to use their abilities fully. 

In explaining why they bad raot asked the parents to -seek nut- 
si <!c lielp for a ciiild or Why tht»y had not been able to make special 
arrangements for the child within the school situation, the princi- 
pals ofteujcitt^d the parents' lack of cooperat ion or lack of recep- 
tivencs^s to sugge5;t i mis fr*>:i) the school. The teachers ra ted , pnren t r. 
nl t ht: un tijcattul chi ldren as less cooperative than parents of either 
the Re -Ed ilr noi^m'a I children (item 57). 

Commun [ ca t ion from the school as rc!por led f)y the mother . More 
itjoihrrs iM Llii' unt'reated disturbed (^J3 per cent). Lhan normal (35 per 
cent) cliildrm reported that at least one of the child's teach(»rs 
liad c-omimin icaled to them that the child's behavior in school was a 
problem (item 58); 89 per cent of the mothers of the untreated dis- 
turbed children and 30. per cent of the mothers of the normal ch' Idren 
reported such communications from the current teacher (item 59). A 
categor izat idrl of problem behaviors mothers S2,';d were reported by 
current teachers is shown in item 59. 

Teacher complaints that the child's behavior in school was un- 
satisfactory were ;renerally not new to the mothers of the untreated 
disturbed children; approximately one-half of them reported receiving 
such communications from the teacher as early as the first grade; 
(item 60) and . approx imat^ly one -ha If reported iH'eeiving complaints 
about the child's b^liavior from everv teacher the child had had (ittiP. 
61). T-acher complaints about the untreated cliildren's school work 
wer* a i ,o r^'ported by tlie mothers as common, about as common tor 



them as for the Re-Ed children aod significantly more common for 
both the latter groups than" for the normal children (item 62). 

Nineteen per cent of the mothers of the untreated disturbed 
children reported that the school had requested them to get outside 
help for the child's behavior problems; 9 per cent repoi-ted that the 
school had requested them to get outside help for the child's aca- 
demic problems (item 64). A school request for outside help of one 
or both kinds was reported by 24 per cent of the mothers of the un- 
treated disturbed children (item 63). Significantly fewer mothers 
of the normal children and significantly more mothers of the Re-Ed 
children reported that the school had requested they seek outside 
help for the child's behavior problems; an equal percentage of the 
Re-Ed mothers but fewer of the mothers of the normal children re- 
ported school requests for outside academic help (item 64) . . 

There were inany mothers of untreated .children who did not re- 
port that the school had requested them to get outside help for 
their child despite the fact that school records and the school 
principal indicated that such- a request Jiad been mad, (see items 44 
and 45). It -is unclear whether these mothers had not understood the 
school's request, had forgotten it, or were unwilling to report it. 

' Ratinj^s and descriptions of Ui chil d by the mother * On the 
whole, teacher ratings of the Re-Ed and untreated disturbed children 
were similar and the teachers rated both disturbed groups-as sig- 
nificantly less .well-adjusted than the normal children. Mothers of 
the Re-Ed and untreated children also rated their children as less 
well-adjusted than did mothers of the norm^il children, but. generally 
the Re-Ed mothers rated their children as having more problems than 
mothers of"the untreated children did. It is unclear whether the 
mothers of the untreated children really wer-^ more satisfied with 
thcjir children's behavior or whether they were more defensive. The 
fact that the Re-Ed mothers rated and described their children after 
tliey had already made the decision to apply to Re-Ed (after they had 
already in a sense publicly admitted their di ssati,s taction with the 
child's behavior) and that they were desr^riblng the child's behavior 
to those (the descriptions -and rating" ic: made as part of the 
application to Re-Ed) they hoped woi r-. Ip the child and therefore 
needed t;o be fully informed about hj. prou'lems, while the mothers 
of the untreated children were describing the child to a stranger 
for an impersonal research study, makes comparisons of the "ratings 
and descriptions of the disturbed chilr^.ren by the two groups of 
parents difficult to interpret. The parent descriptions and ratings 
were gathered for two primary purposes: first, to check whether the 
parents of the untreated children as well as their teachers and 
'ferine i pa Is saw them as deviant compared to the normal children 
(ratings and descriptions from parents of normal and untreated 
children were gathered under comparable conditions), and second, to 
see whetho.r the paronts of the untreated children v;ere in general 
concerned abo^it the same kinds of problems as the Re-Ed parents. 



It , is cloar that mothers of:' the untreated disturbed children 
did see their children as having move problems than did mothers of 
the children deCined by the schools a:; normal. Mothers of the un- 
treated children described mon^ • proM > ,ns in (^very • category listed 
in item 65 except one, the one havin;-, more t(^ do with the,' chi I d ' s 
feelings than his behavior; mothers of the untreated disturbed chil- 
dren were more likely to feel that their child had more problems 
than other children his age (item 66); they were more likely to. feel 
the child's grades in school did not reflect his ability (item 67); 
and they were more Likely to feel that the child needed special help 
for his .problems. '' . ' 

While mothers of the Re-Ed children generally reported more 
problems with cheir children's behavior than did mothers of the 
-untreated disturbed children (item 65), the two groups of mothers 
seemed to be concerned about the same kinds of problems. In both 
groups, problems related to school and to lack of self-control seemed 
to predominate (see items 65 and 67). 

Sociometric ra t in^s b^* the ch i Idren ^ s classmates . Each of the 
children's classmates filled oufa questionnaire (see Appendix E) 
in which he named up to five children in the class he would choose 
to invite to a party (positive nominations) and, if he wished, also 
listed tho names of children from the class he would not want to 
invite to his party (negative nominations or rejections). For most 
analyses of the sociometric data, the number of positive and nega- 
tive nominations received by each child were converted to T scores 
to adjust for differences in class size. The unconverted data are 
presented in items 69 and 70 of Table 1 in order to show the actual 
numbers of positive and negative nominations received by the children; 
analyses based on the same data \ising T scores yielded the same pattern 
of significant results.. 

Like tiieir teachers, principals' and mothers, the untreated , . ■ 
disturbed children's classmates sharply differentiated between them 
and the normal children. The sociometric data did not significantly 
differentiate the Re-Ed and the untreated disturbed children. The 
normal children received significantly more positive nominations 
than the Re-Ed or untreated children. For example, while only onr: 
normal child did not receive a positive nomination from any class- 
mate, 27 per cent of the Re-Ed and 21 per cent of the ntreated 
children failed to receive any positive nomination. Similarly, 
while 48 per cent of the normal children received seven or more 
positive nominations from their classmates, only 8 per cent of the 
Re-Ed and 13 per cent of the untreated chi Idren ^received that many 
(item 69). The di f ference between the normal and disturbed children 
..in number of negative nominations (item 70) was even more striking. 
While 71 per cent of the normal children received no negative nomina- 
tions or at n;0St one, this was ' true for only . 7 per cent of the Re-Ed 
and 13 per cent of the untr f:ed children, and while no normal child 
received as many as ten neg^i' ive nominations from his tlassmatOwS, • 
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approximately one-third of the Re-Ed and untreated children 
received ten or more negative nominations. 

Summary . The Re-Ed, untreated disturbed, and normal 
children have been compared on a number of dimensions . In light 
of the data which have been presented, how adequate do the 
untreated children appear as a comparison group for the Re-Ed 
children? 

Tl is clear that the untreated children are different from 
the normal children. Teacher, parent, and classmate ratings all 
strongly indicate this, as do. the school and mental health history 
data. It is clear, too, that there are. many similarities between 
the untreated disturbed children and t.he Re-Ed children, but 
there are also some differences which suggest more severe malad- 
justment . among the Re-Ed children. While the schovil histories 
of the Re-£d children who were in regular class iiranediatelv . 
prior to enrollment at Re-Ed were fairly similar to those o2 the 
untreated children, 21 per cent of the Re-Ed children were not 
enrolled in school or were in special classes immediately prior 
to enrollment at Re-Ed. The Re-Ed children had had more 
unstable family histories than the untreated children. Perhaps 
because Re-Ed parents were seen as more; cooperative and more 
receptive to suggestions by the schools, the schools had suggested 
to. more parents of Re-Ed than untreated children that they get 
outside professional help for the child's b.ehavior problems, and 
niahy more of the Re-Ed than untreated children had been seen by 
non-school-provided psychiatrists, psychologists, and social 
workers prior to enrollment at Re-Ed. (Since non-seliool psychia- 
trists, psychologists, and social workers are the most common 
sources of referral to Re-Ed, lack of access to them may account 
to some extent for the untreated children's not getting referred- 
to Re-Ed.) Teacher ratings of the Re-Ed and untreated children's 
behavior and academic performance were similar on a number of 
dimensions. One exception was. that the teachers saw the Re-Ed. 
children as feeling more internal distress; the teachers rated 
the Re-Ed children as. feeling more anxiety, unhappiness and the 
like than the untreated children. While the children's 
classmates found the Re-Ed d untreated disturbed children equally 
worthy of rejection, ^he moLiiers of the untreated disturbed 
children reported fewer behavior problems than the Re-Ed mothers. 
As indicated earlier, it is unclear to what t.xtent the differences 
in mother ratings reflect differences in rating conditions. 

How might the inii.al differences between the Re-Ed and 
untreated disturbed children affect the data? Could the initial 
differences, rather than the Re-Ed intervention, lead to the Re-Ed 
children's doing better at follow-up than the untreated children? 

It seems unlikely that more severe initial behavior prob ' ms 
woiild l,ead to better adjustment at follow-up. Two other differ- 
ences are sources of greater concern. The Ke-PM children were 
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rated by their teachers as tvjeling more internal distress than 
Che untreated children. Might initial leve.l of internal 
distress be relatefi to amount of improvement? Parents of the 
untreated children were seen by the schools as less cooperative 
and less receptive to suggestions by the school than parents of 
Re-Ed children. Might parental resistance be negatively related 
to later Improvement in the child's adjustment? 

To assess the relationship between Improvement and initial 
level of Internal distress, two 2-X 3 analyses of variance were 
done (2 groups = Re-Ed and untreated disturbed; 3 "levels = a very 
great deal of distress, more distress than must chLldrnn, and as 
mych distress or less distress than most children). The dependent 
variables were amount "of civange between Rounds 1 and 3 ii^ global 
.ratings of 1) academic status and 2 ) behavioral-emoiiional ^ 
adjustment- in school. The two ratings, which will be described 
in detail when data on change over' time are presented, are 
derived from descriptions and ratings of the child by the teacher 
on the Pupil Information Form (Appendix D) . 

The results of the analyses give no reason to. believe that 
improvement in eitlier school behavior or school learning is 
related to a child's initial level of internal distress as rated 
by his teacher. Neither the F's for initial level of internal 
distress (1.25 and 2.54 for the academic and behavior ratings, 
respectively, each with 2 and 233 df) nor the F's for the levels 
by groups interactions (2.31 and 0.52 for the academic and 
behavior ratings, each with 2 and 233 df) were significant . 

Comparah .ni.i 1 yscs of variance wtirc- done usin^^, three levels 
ot recepL i venesH of parents to suggestions from tlie school: 
indifferent nr ar^>\imentative , fairly rooporatlvc in most ways, 
and warm pn rt ir Lpation in planning for tlio child. Again, the 
results were not significant (F = 1.22 for levels and 0.29 for 
the levels by groups interaction, each with 2 and 235 df, for 
the academic rating, and 1.29 and 0.19, respectively, with 2 and 
235 df, for the behavior rating) . 

WViile the untreated disturbed children cannot be defended 
as a perfect comparison group for the Re-Ed children, there seems 
little reason to believe that without intervention the Re-Ed • 
children would do better than the untreated children. 
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CHAPTKR IV 



INFORMATION AND RATINGS' COLLECTKI) AT DISCHARGE 



Just prior to a child \s discharge from Cumberland House, 
staff summarize information about program experiences the child 
and his family have had, provide ratings of chanr'^ in the child 
and family, and make predictions about the child's future ad- 
justment. The referring agencies also provide ratings if they 
have had contact with the child and/or his parents during the 
child's residence at Cumberland House. Comparable information 
and ratings are, of course, not available for the untreated dis- 
turbed or normal children. 



Some A spects of the Re-Ed Program / 

Although the Re-Ed program is carried out in the /context 
of a group of eight children, and the group is regarded as vital 
to the efficacy of the program, flexibility of programming for 
the individual child remains high. This flexibillTBy permits 
individual attention by staff members and/or use of individualized 
strategies when necessary to fill a child's special needs. For 
example, as shown in Table 2, during Residence 13 per cent of the 
children" were on medication for a time for behavior problems, 
three per cent were in therapy with a psychotherapist from another 
agency (usually the referring agency)', and 32 per cent received 
Individual tutoring. Sixteen per cent of the children attended 
a public school at the 'end of their stay at Cumberland House as 
part of the transition Lack to their own home and school. ' Length 
of stay at Re-Ed was also variable (see item 5 of Table 2). Tlie 
•shortest length of stay was 2.B months, the longest 18.5 months. 
Hie majority of the children (89 per cent) stayed between three 
and twelve months . 

Information about work wi::h parents is "also shown in Table 2. 
More than 90 per cent of the mothers and more than 70 per cent 
of the fathers of th^ Re-Ed children were in casework or therapy 
with an outside ager (usually the referring agency) for at 
least a short time while the child was at Cumberland House^, 54 
per- cent of the mothers and 34^'per cent of the fathers were seen 
at least twice a month throughout the child's stay (see item 6). 
In most cases, especially with the father, these contacts were 
oriented primarily toward the parent-child relationship, but in 
a substantial number of. cases personal and marital problems were 
the primary focus (see item 7).' Re-Ed staff noted considerable 
variability in the ability of the outside agencies to provide the 

parents (ejspecially the fathers) the help they needed (see. item 8). 

I 
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TABLi: 2 

Some Aspects of the Re-Ed Program 



Child Taoic Medication for Behavior 
Problems Cof a Period of Time during 
Residence (106) 

Child Was in Therapy with Another 
Agency during Residence (122) 

Child Received Individual Tutoring 
during Residence (105) 

Child Attended Public School for a Time 
during Residence (122) 



5. Length of Residence 
3.0 months or less 
3 to 6^0 months 
6 to 9.0 months 
9 to 12.0 months 
12 to 15.0 months 
more than 15 months 



(122) 



% of 
Children 

13% 



3% 



/ 



32% 



16% 



1% 
27% 
39%: 
.2-31 
9% 
1% 



. Mean In moqJ:hs: .8.1' 
Standard deviation: 2.8 

Was Parent in Casework or Therapy with % of % of 

Another Agc;ncy while the Child Was at Mothers Fathers 

Re-Ed? (119, 95) ■ . 

No such contacts were planned 2% 12% 

Contacts planned but never took place 5% ^ 17% 

Contacts continued for a short titre 

during child's stay, but then stopped 21% 17% 

Contacts occurred less than twjtce a 
month but continued throughout 

child^s stay 18% 21% 

Contacts occurred at least twice a 
month and continued throughout • 

child's stay , 54% 34% 

Parent's Contacts with the Agency Were 

Oriented Primarily >J:oward (71,43) 

Parent's own. problems ,. 21% - 7% 

' Karitai relationship 14% 19% 

Relationship with child * 48% 63% 

Combination of above 17% 12% 
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% of /". of 

Was the Other Agency Able to Give Mothers Faj:hers 

the Parent the Help Needed? (108, 7-V) 

No • - 16:^ 272; 

Partly . ' 56% A3% 

Yes . ' 29% 282 

Did Parent's Relati-onsh Ip with Re-Kd Staff 

Affect Agency^s Work with ParentV i /i , A3). 

Interfered with agency's work 1% 0% 

Had no effect , 27% 37% 

Facilitated agency's work , 72% 63% 



Note. — After t-acli item, in parentheses, is shown the number 
of children (or , if two numbers are shown> the number of mothers 
and fathers, ro'specti vely) about whom the information was 
availahle. The information was provided by Rc-Ed staff, c^^epl ' 
for items 7 and 9. Information for items 7 and 9 was proviaed 
by the agencies which served the parents. 



Re-F.d staff also work with parents, in an educational 
rather than a therapeutic mode, on communication, child manage- 
ment, and parent-child relationships. T]^is is true not only for 
the 1 iaison-teacliers, whose primary task is work with the child's 
ecology, but also for the day and night teacher-counselors who 
w k directly with the children. The day and night teacher- 
counselors reported working with one or both parents of 62 per 
cent of the children. 

Ulien the Re-Bd program was first d^jveloped, there was some 
concern that wor' wi rh parents by Re-Ed staff might interfere 
with the therapy or casework provided by the referring agencies. 
According to ratings by referring agency workers, however, the 
relationship between parents and Re-Ed staff was a positive 
rather than a negative influence (see item 9). 

Ra tings of the R^ej^Ed Children aj_ ^f^::^"^^ and Referring A^ejncy- Staff 

The first eva^ jations of the effectiveness of the Re-F i pro- 
gram were made t dlschar>- ' by Re-Ed and referring agency staff. 
TheWwere asked to compare the child's behavior at enrorllmetit and 
discharge alony', a variety of dimensions, and to make predictions 
about his future adjustment in a number of situations.. 



Wbilo those raLlu^s do i )t rrUect obsers.ition of • '^ child's 
behavior in the enviroraiients to which he is returning; :^re not 

made by evaluators indig^uuMis tu tliose L^nvrronmen ts , they do ofl'er 
several advantages. The raters have had broad experienco and train 
Ing in observing and evaluating; children; they are specialists in 
assessing children's behavior. Further, the F<e-Ed staff ^ ■ c 

intimate contact with the children for a more extensive f 
time than is usually avail'.^ble for judgments by mental h 
;pecialists, and they knew the chi Id ren * s his tories and 
ur.use.al I well. Ratings by the referring agency workers oiior a 
'./leck on the Re-Kd ratings in that the referring agency workers 
were freer of the bias which ray -^^or ratings of one's own work, 
ridally, JudgmenLs bv n;ental lie ^ ' )crsonnel are commonly used in 
evaluating effectiveness of tr . and are therefore useful for 

comparative purposes. 

£?_^.:L9.8."' ^/J *'-!i:\^^^C^- ratings of change are summarize/d 

in Tabl^.? 3. A:. i.PiM.cated in Tabl^.r 3, inter-rater reliabilities 
ranged from low to luod^rate, but all were significant at the five 
no. r c e TU level o r 1 e s s . 

The Re-Hd j Irv LS(ni- leachers and the referring; agency workers 
rat'^*d the chii-.Ifep Mn c'l ge in overall adjustment between enroll- 
L.ent and discLarge . No . <Ler in either group rated any child as 
unimproved or worse. T\:o 1 I a Lson- teachers rated 94 per cent, and 
the r.'f or ring a^vMicy v-orkerr* rated 88 per cent, of the children 
as iir( nicra t < • i V " r" li-nrii iipr^/ed, the tvs^o hlj.',hesf r.Uln);5-i on the 
li'- "IH^lnt scaii' fsee item !). ^ 

ihv day -iHil r^ight ueacher"(:ouns(*lors rated the children on 
. :nproveriu* n t In U-./f^a vior . Tlie day teacher-cou.nselors rated 90 per 
('♦.'nt of the cr;!ldre;i, and the night teacher-counselors rated 89 per 
cent of the chi: Iren, as having shown moderate or major improvement 
In behavior. The rcnialning children were raced a.s having shown a 
sr.all ai^iour^' of improvement in behavior (see item 2). Six months 
after discharge, 93 per cent of the mothers (N=l07) a^ 1 89 per cent 
of the fathers (N=74) reported improvement in their child's 
beiiivior since before enrollment at Cumberland House. Kighteen 
months after discharge, 88 per cent of hotii the motii rs and fathers 
reported such improvemen t in behavior . 

7\['. (i.iy L '^vnc he r-c Oil. .»'lors rated 32 i^ev cent, ai 'he liaiscm- 
teachers rated 92 per cent, of the children as having improved in 
It. titiules t:oward aiid motivation for learninj: sincu? enrollment .'^ t 
Cumberlarid House (see Iicaw 1). Six moi^ths after discharge, 76 per 
iient of Che mo' hers (N-^IOB) and 86 per cent of the fathers (N=7A) 
rv po r :.ed the ir el) 1 u ar; Iks v ing Improved in wl i 1. i n -ness to 1 ca rn 
.si see before his enrollment at Cumberland House. Eighteen months 
afte-' discharge, the p^^rcentages were 78 and 83, respectively. 
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l^aliu^s ot M^'/.' in the Re-Ed Children 
between Knrol. Iment and Discharge 



Overall Judgment of Change: Compared 
to Enrollment is Child at Discharge 



Liaison ^-C 
(Nril2l_ 



Rate^r 

Re f erring.', 
Agency 
CN=60) 



Worse 




0% 


0% 


Same 






0% 


Sliglitly improved 






12% 


Moder-' t^ol V improved 






38% 


Much improved 






50% 






r = . 


,39 (N=60) 






Day T-C 


Night T-C 


ihavioral Improvement during 


Stay 


(N==10_5) 


(N=]06) 


Child's behavior has become 


less 






social] V :icze.p table 




0% 


0% 


No chan^;ii 




0% 


■ 0% 


.Small amount of improvement 




10% 


11% 


Mod era to jrovem-nt 




50% 


51% 


Major impr ^tvemen' 




19% 


38% 



= .28 (N=101) 



improvt^n'ien t i:i Attitudes toward /ind 
Motivation for beaming during Stay 

Now less willing to ' -.in 

No cb'^nge 

Small amount of imprt, venient 
Mocurate improvement 
Major improveraen t 



Academl.^ Improve:^ ' nt during Stav 
Child in wcrse position 

academically than when he err. 
Same 

Sma 1 1 amoun t: of iir.provenent 
MoticTate improvement 
Major iinproveme»it 



Day T-C 


Liaison T 


CN=_1P_5) 


^^N=105) 


0% 


oy 


3% 


. 0. 


'15% 


8% 


51% 


•5 3% 


31% 


39% 


r = . 


.21 (N=91) 


Day T-C 


Night: T- 


(N=94) 




0% 


07. 




3% 


n% 






■^8% 




12% 


r - 


/)2 (N-85) 



the day .^nd niftht ter r-counsolors rated the children on 
academic iniprovement during residence, at Re-Ed. The day teacher- 
counselors rated four per cent: of the children as having shovm 
no improveraent and 63 per cent of the children having shown 
moderate or major improvement. The night teacher-counselors 
rated three p^i- cent of the children riS having shown no improve- 
ment and 70 pgi- cent as having shown moderate or major improvement 
(see item 4). Six months aftjr discharge, mothers (N=107) and 
fathers 0>72) reported 76 and 81 per cent, respectively, of their 
children as having improved in reading blnce prior to enrollment 
at Re-Ed. Eighteen months after discharge, the figures were 72 
and 85 per cent, respectively. The percentages of children re- 
ported showing improvement in arithmetic since prior to Re-Ed 
were 76 and 77 for mothers and fathers six months after discharge, 
and 76 and 78 eighteen ijionths after discharge, 

The percentages for academic ir irovement ire lower than 
those for improvement in behavior. This surpi sed neither staff 
nor c< i^ultants at Cumberland House. Their feeling was that 
behavioral improvement usually precedes academic improvement (the 
child must learn to ^it still :in class, attend to instruction and 
, try to learn before significant improvement In academic learning 
can take place), and that, because Cumberlind House returns the 
child to his own home and school as soon as possible, children 
are often discharged when they are ready to learn but have not 
yet begun to make the strides which have become possible for them. 
In making ^recommendations for special help for the children after 
discharge, the staff recommended medication for three per cent of 
the children, psychot iierai-y seven per cent, and tutoring for 

28 per cent . 

Predictto^ ;>f f' ^urc a^^^ ^^-?i?e n_t , In addition to rating 
cliany;e in tlu* ttild botWeen enrollment <ind d:,lsc:Iiar ^^e , Re-}%d st.iff 
and referring agency workers made predictions about the child's 
future adjustment. Two tvp^^'^ predictions were made. The firiM, 
made by Re-Ed liaison-teachers and referrin^^agency workers, 
compared the child's predicted ad j us tment /f^^ the future (about a 
year after discharge) to his ac. j vis t:- ent ^;j/rior to enrollment. The 
sec ond type of prediction, made by Re-Ed stat i , referred o hov; 
the child would do in ■ pociflc contexts after discharge. 

The l^^"- 'i.iction data ai ■ -vjmmarized 'n Table A 
rel iabilit^' f^s ; mged from lo - to rfrode^ ate ''see Tab 
si^^rnlf leant beyond the one ;^ei cent level. 

The glf);),i]^ predic'Li.,;! ot f ' 'i_re a^usjtmcnt. Li aison-tear hfr - 
and re r erring agency worker's were askf'^d to predict the child's 
adjtistnient a yea.- aft^i^r discharge an^. c^-mpare this to his adjust- 
ment prior to Re-Fd. The liaisor. leachers predicted that 85 per 
( -nt, an*' the; referring agency workers predicted that 76 per cent, 
of the children wculd bo moderately or much improved a year after 
discharge (soc itr^i 1). Ihe percentage.'^ ^f children rated by 



Inter-rater 
A) ; ai i were 



their parents six and uip^htri'ii months atto.r discharge as showin)\ 
a good deal of Improvcmtr t or great impiovoment compared, to their 
Pre-Re-Hd adjustment are fairly similar to these predictions, 
ranging from 73 to 8B i cvnl (hco items 2 and 3). Ratings of 
future adjustment (item 1 of Tab It' 4), by both the liaison- 
teachers and the referring agency workers, were somewhat li' 
nptimi^Htic than their* ratings of ad j us tinen i at discharge (I: 
or Table 3), indicating an expectation that there would be some 
regression In children when they left Cumberland House and 

returned to thefr own homes > schools, and communities. 

The more s^ec^fJLc ictions . The remaining predictions 

^Uinima'r i>.<-d in Table 4 differ from the ratings of change in Tabl^' 
\ In a nuhiber of important ways. First, the predictions refer yfco 
the future^ rather than to the present as the ratings of change/ 
do. Second, they ^re more specific than the ratings of change'. 
'V\\ey ask about disruptiveness in the classroom or about gettlAg 
along with other children vrather than about behavior in g^Mief al . 
Tliird, t:he predic t i^n ' i tems require that the context to wlVich 
the child is returning be taken into account'. Will the child do 
parislni; work in the rlass he is entering. Given vhis home ^ij:_ua-- • 
ti (^.n and the cj^rmmmi^ ?i^2PiLL£5: ^ v^iiable to^ hirp y Is he a[>t to 
ge't~i'nto trouble for delinquent acts? Fourth, *:he predlc/ion 
Items ask how the^ child will do in absolute terms rather/than in 
^elation to pre-:^enroll ment behavior. In' the pred-ic t ion ^/abcnit 
ucademic performance, for example, the focus is on "WiU he do 
passing work?*' rather .thaa^^is In the. change rating,^~on/l'iias. be 
t.'Tiproved ac.idemicali y?" Einally, h cause of their abafolute 
natare, the predictions m'ay be meaningfully correln^e^ with ab- 
vSolutt'^ rat ings^obiiained at follow-up. 



bisruptivoness in tjlie^ cl assroom . The dry teacUer-counse) ors 
nr- Hcted that 82 per cent oT the children would ncfz be disruptive 
th^^:*r classes after they returned to their schools (see item 

'r,^ir. Yr.d neen true of ^ ply 30 per cent of the children prior 
to r..r>: Indent ( iee ltem'^4f of Table 1).^ / 

. in. e vhe d ./ t^' ache--counsel or wns thc- o-nyy„^^ne'Ti5'~make 
.hi:. ^7rediction -t d Lschnry:,e , no inter-rater rcl/lability is avail- 
able'. Th'i' day teao r -couaseior ' s prediction ^as significantly 
related ^r-.36, N^lll, p .01) to a. simil/:r i/ating of the child . 
Trade by s own .7cho )• t-^^acher six months aft^r discharge 

Acadf^mic status. P-^th t'ne dav i:eacher-^:ounselors and the 
1 iaison teacTTer'^coun- ej L rs expect ed that 92/ por .-.ent of the 
children would do nassin^, worV m the gradt/ entered after dis- ■ 
char,;^ (see iter S^. The day ctnc':aer-cour^.e : or ' s prediction; 
significantly related (r-.31,.:' 13, p </.01) to a rating of 
academic performance l.y Lh.' clwid's schocVi teacher six months 
a-^v-n-' dr scharge . 
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Predictions about thu Children Made by Re~Kd Staff 
and Ho f erring Aj;tMU y Workers 



The Global Predjciion of ^iit-ji^^c Adjustment anc[ 
Parent RatJ.n^s of Actual Later Adjustinenc 
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Will probably become worse 
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(N=6h) 


i\arent.'s Ra^ Luv, ^^^^ Child's AdJustmcMiL 


MoUier 


Father 


CiMiiparcd til Pre-Rt^-Kd Adjustment 


(N=l I h) 


(N--80) 


vi^ai. in>.; ii«Kie i> i \ iUMiLns nicer uis(,nar)j. 
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Worse 
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No change 


0% 
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Sligh t improvement 
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14% 


Cood deil of improvement 
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47% 


CreaL improvement 


36% 
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Parent's Rating of Child's Adjustment 






Com}>are(i to HLs i're-:.. — Kd Adjustmerr.t 


Mother 
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Slight imi^rov-'nient 
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Good deal of improvement 
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Great improve-^ent 
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Tiio Morf SpL'clfl.c Tryd Ir t I on.- 



Day T-C 

How L'lsi upt i vf Will ChLLiI 'Wv i\i Classic.. m (^^'"Ji.^.) 
Almost iinp()5>slble to teach with lilin 
In rt^nin 

Will Pit .. dlHrupt clasejroom activities ' 
No mort.' disruptive than most children ^'^Z 

Day T-r: hi a i sou T 

How Wn.1. Child Do Academically in v ule ^'V"!^^) . 

In Which He Will Be Placod after Discharge 
Will require a stuil-.-.l promotion 

if he is to pass 8% 8% 

lit ' 1 ow average b u t p ass i n y, ^ % 5 /> 

Abt)ut averagt 39% A 7% 

Above avera^i' 16% 1.0'. 

r - .72 (N-109; 
Day T-C Nl^'jit; T-( 

How Will Child Get Aloni;wlth Other l^'^ilA.) C^-'U-^). 

Ch''(lre.i .,ftor Dischary;e 
^ tr L ' je;- 1 i on 

{ • ci\ j ' ^ ' eci ' 
r-'ij d,' . Ciru'i , ; with prer rel iCLons, 

r. •.: \/''-.'illy manages to y,et along 35% • j21 

: ^-^^ 35% 

. u. ually ! i i ^ ^o;- d, nrong best 
iKcd 

L- = .AA (N-ILO) 
Day T-C Night T-f 

Htnv Will Child Cet Along In Communit:' iA^JUAI J.^^.UiO.- 

(d^'llnquer^ behavior) after Discharge 

F'redict he will get ^ nto trouble A/. ^^ 

Crave reservations that: he can stay 

o u o t trouble 3/: V. 

Some r. n - rn about whether he will 

y^^'\ into tro'ible ^ ^'^^^ 

No:' tk»'ly t.o ^;et int- iro:;i^i-- ''^ ^1" 
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To U]\nt Kx ten t fi is Parent r 1 hose Changos 

in H ^jelf or ' w the Chlid^s Situation Wlilch Mothers Fat.hcr 
Weru Uonslderi. i Necessary for the Child^s 
Well-Being (Re-Ed rating) 

Great change i(^r worse 

S m:.' change for worse 

;No change 

Some change for better 
Great change for better 



Farr.i lies 

Compared to Enrol linen t, T ^■. I'ainily Si.tuai. 'nn C'^"^ 

at Disch u-ge (Re-Ed rating) 

Worse • . , - 

Same 12/,: 

SI igh I ] V improved ' .7 . % 

Moderai.: ly improved ' ^2Z 

Much improvod ' 227^ 



lies, 




Mothers 


Fa the 


(N=li8) 






\7. 


27, 


" I ;:. 


.1 ' 


29% 




57% 


ir 


12% 



'i'o IVlin- Kxlt'i.t n^'Mit Made ' tt-se Cliangr.. 

In illiiis^'lf or in 'hr I'hil^'Vs SiMiatii)n Whlr-h Mothers Fathir; 

vlvi'c Considered Ne'^essa; '/ 'r the Citiild's (N=71) (N' Vi) 

Well -Being (Ke fe r i' i ii^^ Ag» y rating) 

Worse 0% 0 

No change 7Z 167 

Siigh?: imprnvv - r* '.i7 a")/! 

M o d e r a t e i ni p r i • ' < : it? n t A /■ .'' J 'a 

Cir-at I rr:pr- vemen >: I Vn 3 1 a 



Families 

Uo'w Able F;:::r;iy to Fill the ' ;h i Id Vs Needs (N=1l2_) 
a: ■ .T Di . h,--, ^ (k.'-Fd rating) 

I . Vn-ib I ' ' A 

] '^ 

■5. Able le giv'' \:'?\ r .M;>, ■ that arr' 

Lrnport:tnt» un-ib] e i > . ;)1 ' - her 

:)ortaat :^'e(!:; '34/: 

29"; 

5. Abie 



3. How Confident Dikm. tho ScIiodi Keel, .ihont Its Schools 

Ability to Cope witli the Child When He Keturns CN"9BJ 
to Them (Re-Hd rating) 

1. Apprehenfltve O-'f' 
' 2. 

•3. Ainbi-valenL 9^ 

5. Confident 33% 

Schoo Is 

h. How WliUng Is the School to Accept the Child iN=99J- 
Back from Re-Fd (Re -Ed rating) 

T . Rel I!. ; nu 1% 

7 . 1 % 

Anibiv.-iJenL 7% 

'1. . • 29Z 

^. Willing ^^-'^ 

Schoo Is 

How Able Is the School to Fill the Child's (N=1Q1) 
Needs ' (Re-Fd rating) 
Unable 

■3. Able to give h I in Hii;ne things that, ar^ 
important, unabU' to fill other 

impor tan t net-dM 35 / 

A . ' * 1 

S. Able 23/. 

8. Will rh. Child's . ^liununity ; Willing ComiMinit xc 

and Able to /ill the Needs of the Child _JN=m ' 
and His Familv (Re-Ed rating) 

1 . No 

2 5% 
5. V,.. 8% 



Poejr relationships . Both lMo ' y and ni^U^L l.oachor-coun- 
scli expected that more than 90 [>er cent of the children wouLtl 
get along with their peers at least reasonably well after dis- 
charge (see Item 6>. Prior to enrollment, the cliildren's nihool 
teachers had rated 40 per cent of the children as rejected by 
their peers and 28 per cent as IsolatOH (see Table I, item ')()). 
The day t eacher-counsel or * h prediction wan h ittti I fican t ly related 
(r =» ,33, N " 111, p .01) to a ratlnf^, of peer acceptance by the 
child's school teacher six months after discharge. 

^^.^J:.tP5M^J}j:. ^l^'A-^y ^>ir • '^f^*^^ night teacher-counselors 

wt^re concerned that a third or more of the children might get Into 
trouble because of delinquent behavior after discharge (see item 
7). Very few children actually did get into trouble during the 
follow-up interval, too few to make it worthwhile to compute 
vaUditv coefflrtents for the prediction. 

^v'l.^. ^'^"A*^ ChiMifii's Families , !-hooLs and C^^^nnlun i_t les 

The ratings presented thus far assesr^ hange In tlie child, 
fie is not the only focus of the Re~Ed progiam, however. The Re- 
Kd program attempts also to affect the child's family, his 
schi il, and other components of his social world, in order to 
increase their capacity to support the gains he has made while at 
Re~Ed. Assessments of the results these efforts, made by 
Re-Kd 1 ia ison-teai Tiers and referring agency workers at the time 
tlie child is dlsch/irged , /»re shown in Tab To 

K/i tings of tiie lamillos. The R(»- l\(i 11 alson-teatTiers rat^'d 
H(» per ^(Mit of the moth'^rs and 69 per cent ol the fathers as 
having nade at least soirc of the changes in themselves and in 
their children's situations which were necessary for their 
children's welfare (see itiem 1). In 54 per Cc-nt of the families, 
r lie changes in che v^arents were substantial enough for the 
I ia ison~tc.\cher to rate the family situation et discharge as 
moderately improved or i;:!ich improved c .-mpaic to thL- t li:\e when 
the child was admitted lu Cumberland House; 14 per cent of the 
family situations were rated is unchanged or worse, aad -^33 per 
■ PL were rated as slightly improved (see item 2). Referrin,^, 
agency workers rated 57 do- )i uf the motners and 3b per ceiit 
of the '.'^.riiers as having made ouerate or great improvement ( ee 
item 3). The referring ager rating of change in nhe mother 
(Item 3) correlated .19 (N n,-p-' .01) with the Rc-Ed rating 
of .'nan^.^ in tiic m(-th.?r f : ' em >), and ,1^. fN = 71, [) .01) 
witii tlu' Re-Kd rating ' :iange in Mie familv (item 2). The 
re t erring agency rat ing o i change in the fa ther ( i r em 3) cor re- 
lared .32 (N = 43, p .05) with the Re-Ed r.= Mng of eh.inge in 
the father (item 1), aivi .45 (N = 44, p ^ .01) with tht^ Re-Kd 
rating of cha:t^;e in amiJ y (item 2). 
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He - Kd stall t 1 t .ipi>rox 1 lii.i t i- 1 y (uu'-t li 1 f't >I" Mie fain I I Lrj 

would be ahlo to fill tlu^lr I'h I 1 drtMi ' s lU'eds alLur d ls»:.har^',o , 
per cv.iM would^ln» lar^^oly unable to fill tlielr children's need.'«, 
and 54 per cenl W(uild be ah ti) meet jieme lU'ecb; but not others 
(item 4). Staff riM-ommended therapy alter i he child's dls.'.harge 
tnr 58 per cent of the mothers and AO [)er cent of the fathers. 

I^itlnvjs i)f tht rhlldrenVi sclioels and communities. Although 
the schorls to wlilch the Ue-Kd childn^n were ^^1^^ ^"^^^^ always 

feel conflcb' ' about beln^', able to cope with the rhildren (Item [ 
they were usually wtllLr\j', to ac^cept them (item 6). Re-Ed staff 
felt that about two-thirds of tlie schools would be able to ni' <M 
innst of the chiLilren^s :uhh1s (Item 7). They felt this to be i.iui 
of only a;.' per I'ent of the children's communities (intern B) . 

Re-Kd s; iM believe that tiie tlmlnv, of a ihild's discharp,e 
should depend not only up(>n the readiness of the^child to rc^turn 
to his own environments and perform there with at least a 
minimum of success, but " o upon the readiness of those environ- 
ments to support and pron the progress he has made at Re-Kd. 
A compai Lson of items A, / and 8 in Table 5 suggests that Re-F.d 
staff saw the family as a relatively weak link in the child's 
social world at discharge, and the school as a relatively strong 
one. To some extent, this reflects the fact that it is easier 
to move a child from one school to another than from one 
family to another. Re-Ed staff . Iped place 3A per cent of the 
children in schools outside their regular school zones Jn order 
to provide an optimum school s^. tuation after discharge. Re~Kd 
staff ilso encouraged family change in a few cases, usually 
change from living with <;ne relative to living with anotlu - , but 
in trying to improve a child's family situation they were .ar 
more likely to rely on affecting the current family, through 
•'lerapy .)r training, and on providing ad^iltLtMial supports (for 
exar-^le, big brother) for the child and family, than on 
moving the child irom one family to anotlu.^r. 
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ilHANuK IN SKl.l'-COi. ..'T, I.OCIIS OK CONTROL, 
IMF'IILSIV rrV, AND SOCIAL SCHKMATA 



Shortly ftcr en m I ..nunl ac. Ko-Kd and a|',aia shortly hefort* 
(I Lscharj.;u , m^'as-iVi'S ol I r-coiu^upt , L.''r> z^*' -i)iiCt"oI, Lmpulsl- 
vity and socl.il siir... t were 1 ndl v Ldua.liy odmln Lstei fd to Lh(^ 
Re-Kd childron. WhLL* . iproveinenr on such measures L^. , of 
course, not tho ultimate criterion of Ro-Kd's ef f ect;Lv..:nes,s 
(the ultimate -iterion is the Increased acceptability 'f the 
chtlr^s behavior, Ln is normal env I ronmcMit , to his family, 
school, peers, .and conmunity), Mie measures are Important Lnso- 
lar as they reflect variables which may be involved in a child's 
being labeled "emotionally disturbed" and also as potential 
indicators of how Re-Ed works. A poor self-concept, a belief 
that what, happens to you is unrelated to your own behavior 
(external locus of control), deviant social schemata, and impul- 
sLvLty have all been associated In the literature with emotional 
disturbance in children, and many strategies used by teacher- 
counselors at Re-Ed schools are guided by the belief that these 
are aspects of the children's problems and are, therefore, 
appropriate targets for chan^;e. Improvement in self-concept is 
sought by heaping the chlL! find ^uccc^ss'in areas where he has 
previously experienced failure (e.g., academics, sports, inter- 
persor.cil relationships), by heli^ng him gfiin competence in new 
ireas like camping, music, or arts and crafts, and by recog- 
nizing each success, no matter how small. A more internal 
locus of control is encouraged during evening pow-wow when the 
children assess, in relation to their own behavior, what went 
Wi^I and wluu w.>nt ill durifio thr day, and set goalf? for their 
• ".avior which might help things go better the next d- . A uiori' 
= ternal locus f>f control is also er ouraged by the teacher- 
< ounselor^>' 'isLomary responses to the children's complaints 
about or^ ^ lavior: "What did you do that made him do that?" 

<'r '.mat I. -u do about that?" Tlicio is some evidence (e.g-» 

Wi lTistein, i^^> , 1958) that lev/iant social schemata are asso- 
cia d vUh a child's perception Lhat h*^ is not acceptable to 
his parents: probieiiis in the parent-child relationship are 
dea't wii' it Ke-I'.d not on\v th>.OLi,-h work -.ith the chil but 
also vn-king directly wich the parents, helping them to ad- 
just Lnt-i - expeclations to the ability's ana interests of tlieii 
•: hildren -^l helping them to learn wa,;i of behaving which will 
he more L.kely to elicit d(^sired behaviors from their childrc'.- 
Impuls; Lty is addressed at Re-Fd both by helping the -hildren 
V Ln better control over their bodies through programs in phy- 

^al educ<u.ion and arts and crafts, and by encouraging a "think 
first" orientation to .:!ii'Lce and action- 



61 



St' 1 1 -I' Diu't' [M . Tlh' So 1 1 --tiiMir t j) I Si'm1(* (AppiMullx \'\ witli 
iLiMUH h, 10 Mini ni)l Mrorml) w/iH ad/ipii'd t rnni Kokoi m (19')l) 
at;(i lU)wrr It coulaliiM iwt'lvi* 1 1 imus , iMich whlrli Av- 

Mi-rlln'M a mythUMl ('hll.l (t'.^-i vt^ry Vi^'^hI ball, playc^r. 

"Krod KU'ts In tiuubLe In sclionl."). Att.ur hcMrlng tlu' mythical 
riiUd lescribiMi, tlu^ child boliiK tested is a^ikod, "How much 1 ik 
K(l (or Fred, »^tc.) arc you?" The rhoicc?. available for his 
answer ar(.r: very much, pretty much, not raucji^, or not all 
(for scoring', purposes, these altematlvcM are assigned numerica 
valuer, from 0 to 3). The child Ls then asked, "How much like 
Kd (or Frt'd, etc.) would you 11' (o be?" The self-ideal dis- 
t-repancy sen re, which i:> the su.> ^ver all items, of the disc re 
pancy between the two answers to each Item, is the measure of 
si' 1 f -co nee j) t used in analyst's , 

Fur each Item, the child (if he uad both a mother and 
tather) was als(i asked, "How miu:h 1 i^(" !-d (or Fred, etc.) does 
vour mother want you to be?" After the child answered with one 
oi' the alternatives listed above, the (pies t ion was repeated, 
this tir?>* in terms of the father. The sum of the discrepancies, 
over .ill items, between the child's answers about his mother 
ami father were cons ld<' red a measure of the discrepancy he felt 
belwutMi the standards and expectations held for his behavior by 
his two parents. Al Ke-I^d, disturbed behavior is defined <js 
beiiavior discrepant from the standards and expectations hcJd by 
tliose responsible for the child's social i/a i ion , (Jhie source of 
disturbed behavi(^r may be the child's perception that the 
adults he ir.ost cares about hold conflicting standards for his 
neh/i V lor. 

During early tr>-outs of ihc. Self-Concept Scale, it was 
noted that while most of the Ke -F.d children (ie.v ril ^d them- 
■.('lv(.\s quite negative'] y, a minority described tliemselves posJ - 
'ivuly. Tht' trachrr-io\iuscl ors of the latter children felt that 
tney cotiid nave predicted nie positiveness oi their responses; 
f.hi^ t .'.ii he r-ii-M.isr 1 1 ■ telt that Chose wt>re childrtui who wer 
t*>-) 'irferK.iv*' ro adi:i Irviatiion from pLTlecLion. The teacher- 
rtMinselors f('\t t'nui lor these children, "impro v.'ment " would be 
an Increaso r arher than a d»'( ivasc in the self- ideal discrepancy 
s^-^^e, since this would ind' ' 'Ss def ens i vt-ness on tlie~[):irt 

cnild and greater aoilLty to admit and faro up to his 
problems. 

A; a 1 csu It of. these discuss ions wit h thi> teac her ~c ounse- 
lors, lipstCi^n^s (J')64) Need for Approval Scale (a social desira- 
bility scale for chiUri'iri wa-^ added to the test battery, to he 
util'*ed in analyses in different ways. First, analyses of 

(?2 



.'ill fU» It -rt'port - Invent ot y ruoi tv; woiiM 1m' h(>l;h wltli and wlUi- 

out ncMui r<u" Mpp*" v.'il ' If iM^v/ii' , t<» cxplcMc' tlu' jx^MnilHlilv 
thai i:lwin^\o 1 r< i ,)rrtiv to p<»stn\'it was iliu' aot to clianx/' 
attlliulf but f- L <»aMr»(l lir I rns I vtMU'sa <m lo liavliif", h^anuMi more 
Moi'lally at'i' i»p r .ih h. ri ^M)asi»s. SccomI, rhaay'.r In tlu* .soll-ldca] 
d 1 sr r(?patu* y Mi'nrr • n i In .inv lUhcr .S(»l r-rt^port-lnvcMUory scorr 
1 n f 1 u L» n r o d I) y i \ r» o d for a p p i* o va 1 ) would h » • om pa rod for c h 1 1 d r t • n 
wlio initial ly .si-or<*d \\iyM on nri'ii for apjircwal and for thoso wlu^ 
dUl not, Willi tin? oxpectailiia that ihoro would bc» a slgnlflcanl 
d i f f oriMicr in the dlructrion of rhanpo fiU" tho two ^roupH of Ke-I'ld 
children (tin* high noed for approval chlldrtMi showing an incroase 
In the diMcre])ancy and the other children shewing a decrease from 
[)retes t to pos ttest ) . 



I-AJCiiR of Cijntrol . The 18- 
Appendix (0 was adapt»Ml rr(^ri *.i 
his coworkers (CromweJI, l'^«> O 
to which a child heJ leve.^ that 
tlu? responses of others to h Ini 
ternal locus of continl) t jih. 
chance, iuck, or other factor 
t e r na i I oc us of c on t r o i ) . 



ill Ml Miie; .1 Control Scale (set' 

ai' ' vMistru'-ted by Cromwell and 

' ^'\\ Treasures the r x I cn t 

t i wliUdi befall him and 

r com h is own behav 1 or ( • H- 

1 e ing eonsequenc e of 
• I , ■ nJent of his b(»havior (cx- 



I m£i I Is i_v i t y . Two measur iinpii 1 s I v i ty were used. The 

first, the latency score on i ue ' . l ch Ing Fami 1 lar Figures Te'M 
(Kagan, Rosman, Day, Albert, i l^hiilips, 1964), is a measut^ of 
(Ogrjitive ref Ic'ction-lmpul s ' . Lty. VncU item of the test re- 
quites the child to choose from six similar line drawings the 
one whirh is identical to a sample. Score is the length of time 
the child spends in making' the decision before pointing to his 
cliolce. A lower score indicates i.'.reater impnlsivlty. 



The Spiral Test (Kitler and Cnlviti, 19?9; see Appendix H) 
pro vi(ies ;i mi'asure ol nu)tor iifvi>ui .si vi ty . The child draws liis 
way out of ;i sj^ira] vitli a penc^il and is timed although he is 
>!,iven n(» i ir- 1. rue t i ons about how fast te work. i1ien lie is aijked 
to repeat thr task, this time moving; liLs pencil as slowly as he 
r.in. He is ^^^ur{(>^e() against goinj; oiitJ*.i*l( 
lilting h i ^^ [w'h. 1 1 . or re t i, at: i ng h i s 1 ine . 
enc*' in t Lme undi-r tlie two conditions; 
! 'v.l ii' a t es greater Inipu I s i v i t v . 



the 1 i ues , s topp i ng , 
Scort' i.s L\\r d i i fer- 
ow or negative score 



So^^iaJ scheiTi. - \. .^Kurtlv .iinl oiliers Ce.g., Kuethe, 1962) 
have found tliat when normal adult f^ubjects place human figures 
on a fie] i "any way you like," thert^ is ^',rear sinilarity in the 
organizations they proauee. For ♦'xample,- child figures are 
charac ter i s t i CM I iy placed closer to adult female than •.•» adult 
maie fi;''»res. Wlien subjects art: to id t replace figure: after 
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viewing their pdsitions for a short time, they err in directions 
consistent with the commonly produced free placements, Kueihe 
accounts for these consistencies by positing the existence of 
social schema^ta, learned sets of m^eanings about the relations 
among people. The physical distance placed between the" figures 
reflects the emotional distance between the people syrabolized. 
This reasoning has baen supported by a number of studies which 
indicate a relationship between figure placements and personal- 
ity traits (e,g,, Kuethe, 196A ; Kuethe and \^eingartner , 196A), 

There is some evidence that disturbed and normal children 
differ significantly in their figure placement behavior (and 
presiimarbly in the social schemata they have learned on the basis 
of their past experience). For example, Re-Ed children have • 
been shown to be less likely than normal children to place a 
child figure closer* to a mother than a father figure, and m^e 
. likely to replace a pair of rectangles closer than a pair of \^ 
human figures when the figure pairs had originally been placed 
equally far apa|-t (Weinstein, 1965), Normal adults place the 
fnother-child pair closer than the father-child pair and replace 
.human pairs closer than rectangle pairs. In studies of normal, 
children, placing the father-child pair closer than\ the mother- 
child pair (which is assumed to reflect a deviant mo'^her-child 
schema and a disturbed mother-child relationship) has^v^been found 
to be associated with anxiety and academic underachievemerit 
(Weinstein, 1968); replacing the rectangle pair closer than the 
human figure pair has been , found- to be associated with greater 
discrepancy, as perceived by the child, between the child's 
behavior and the standards held for his behavior by his parents 
(Weinstein, 1967) . , ' 

In the. free placement task, each chlld\was asked to place 
X\Jo pairs of felt figures on flannel boards **any Wa^ yeu want 
to." One of the pairs consisted of an adiil t ' female and a 
male child, the other of an adult male and a male child. Order 
of presentation was counterbalanced oyer 'children. When place- 
ment of one pair of figures was complejted, the flannel board was 
moved out of sight and another blank bioard was presented along- 
with the next pair of figures, (Materials and procedures, have 
been described in greater detail in Wejinstein, 1965.) The 
; children's spontaneous comments during/ the task suggested that 
they associated the adult figures with \parent figures. The 
child was scored as having placed the mother-child pair or the 
father-child pair closer. Children who placed . the tvo pairs 
equally far apart at either pretest or posttest were omitted 
from analyses, * In most cases, equidistant placements meant that 
each pair was placed so that the figures touched oir overlapped. 
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The replacement task was presented to the children as a 
test of accuracy in judging distances. \'Jhen the child entered 
the loom, he was asked to look (for five seconds) at either a 
.pair of rectangles or a pair of human figures (a male and a fe- 
male) placed 15 inches aparton a large piece of felt fastened 
to, the wall ten feet in front of him. The child was told that 
when the 'figures were taken down and given to him, he was to 
replace then exactly as far apart as they had been. The child 
left the room. while the tester measured the replacement and put 
up the second pair of "figures. All children replaced both pairs, 
with order of presentation counterbalanced over subjects. (Ma- 
terials and procedures have been described in greater detail in 
^Weihstein, 1965.). The child was scored as having replaced the 
human pair: or the rectangle pair closer.. Equidistant replace- 
ments were scored as rectangle-closer since social schemata are 
expected to lead to underestimates of the distance between the 
human pairs . ' 



Procedures , 

Subjec ts T The measures were administered to the 122 Re-Ed,- 
128 untreated disturbed, and 128 normal children, with the fol- 
lowing exceptions. Some Re-Ed children enrolled before all the 
measures were added to the battery. One pair of untreated dis- 
turbed and normal children was - not. tested through oversight. 
Two untreated children were unable to come to decisions on the 
self-report questionnaires and their scores and their pairmatcs' 
.scores were not used in the self -^concept or locus of control 
analyses. One of these pairs were first-graders; the Locus of 
Control Scale was considered too difficult for first-graders and 
was not administered to them. Scores of one untreated disturbed 
and one normal child who moved during the final year df the 
■study (and scores of their pairmates) were not removed from the 
data .tape before early analyses of the data reported'^ here were 
completed, but were removed before later analyses. 

None of the subgroups of children who were compared dif- 
fered significantly in age or intelligence test pcore, 

Admin is tration of the Measures . The measi/rea were indivi- 
dually administered to the children in two ses^jions. In the 
first session, the free placement task and the Matching Familiar 
Figures Test were given, followed by a verbal/ conditioning task 
which is not reported here except to note th^t there were no - 
differences in verbal conditioning among the' groups*. The next 
day, the replacement task, the Spiral Test, and the Locus^ of Con- 
trol, Sjelf-ConcBpt, and Need for Approval Stales were adminis- 
tered in the order listed. The self-report/-inventory items were 
read to the children by the tester who alsp recorded the child- 
ren's responses. 
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The battery was administered twice to each child. The pre- 
test administration for the Re-Ed children took place at Cumber- 
land House within the first two weeks after admission; posttcst 
took place during the final two weeks before discharge. T]ie 
untreated disturbed and normal children were tested Irt their 
schools; Their pretest topk place soon after selection for the 
sample. Since time between tests for the Re-Ed children averaged 
about seven months, posttests were administered to the public 
schpol children approximately seven months after pretest. 

Hypotheses . , v ' . 

The self-concept, locus of control, impulsiyity, and social 
schemata data were collected primarily in order to evaluate the 
impact of the Re-Ed intervention upon these variables , but the 
data were also examined with two other purposes in mind. The 
first of these . purposes was to' validate the rfteasures by confirm- 
ing that they are related to a child *s being labeled disturbed 
and are, therefore, by implication, appropriate targets for 
change in a treatment program for disturbed children. The second 
purpose related to the labels ''withdrawn" and "acting-out." 

Validation of the measures . One way to assess the validity 
of the measures as indices of problem areas for disturbed child- 
ren, and\theref ore as appropriate targets for change, 13 to de- 
termine wt^ether disturbed and normal children perform differently 
on them. "The basic design of the study pj^rmitted comparison of 
the 'scores of thrree grotips of children: tne Re-Ed disturbed 
chMtiren, cleflnLHl.by admission to Cumberland House, and the un- 
treated di^iturbed and the normal children;, defined by their 
schools.. It was expected that before intervention, the scores 
of ' the'^ Re-Ed and untreated disturbed children would not differ, 
while t'ach disturbed group would differ, in the appropriate 
direction, from the normal children. There was also -available 
the possibility of tediefining the untreated disturbed and normal 
children on . the basis of their mothers' reports. After the 
untreated disturbed and normal children had been selected for 
the study, research assistants, who did not know whether the 
children had been . labeled normal or disturbed by the school, 
visited their homes to interview the mother about her child - 
After the interview (see Appendix B) , on the basis of the inter- 
view information alone, the interviewer rated the child as nor- 
mal or disturbed. The interviewers "made the rating for all but 
two of the 256 children; these two. were seen by them as border- 
line children. The home interviewers and the school agreed on 
the categorization of 89 per cent of the remaining children. 
Pretest scores of the normal and disturbed children, as defined 
by the home interviewer rating, were compared in order to de- 
termine whether the measures would differentiate the two groups. 
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A measure may also indicate a problem area for disturbed 
children if it discriminates degrees >»of disturbance within a 
group of disturbed children. Prior to a child's enrollment at 
Re-Ed, and as part of the selection process for the untreated 
disturbed and normal children, the child's teacher filled out 
a Pupil Information Form (Appendix D) describing his behavior 
and academic perf ormance-,in school. From the Pupil Information 
Form, research assistants made two global ratings^ of the child, 
judging, separately for behavioral-emotional adjustment and 
academic performance, whether the teacher was saying that the . 
child was in the normal range , had mild problems , had fairly 
severe problems , or had very severe problems . The global 
ratings permitted division of the disturbed (Re-Ed and un- 
treated) children into two criterion groups—less and more dis- 
turbed — on the behavior dimension and on the academic dimension. 
On the behavior dimension,^ the more disturbed group consisted of 
children rated as having very severe behavioral ot emotional 
problems; the less disturbed group consisted of children re- 
ceiving any of the other, three ratings. Since few of the dis- 
turbed children had been rated as in the normal range or as 
having, mild problems, the less disturbed group consisted pri- 
maril>|; of children rated as having fairly severe problems* 
Ratings on the academic dimension were more variable — about 
one-third of the disturbed children were rated as in the nprmal 
range or as having mild problems in academics. These children 
constituted the less disturbed group on the academic dimension; 
the more disturbed group was made up of CN^ildren rated as hnving 
v^ry severe academic problems. The scores of the less disturbed 
and more disturbed criterion groups, on the behavior dimens^ion 
and on the academic dimension, were compared, vith the. expecta- 
tion that the more disturbed children would score in the more 
deviant direction on each measure- 

At aboift the same time that the teacher filled out. the 
Pupil Information Form, the child and his classmates . filled out 
a sociometric questionnaire.^ One part of the questionnaire 



^ore detailed information about the Pupil Information 
Form and validity and inter-rater reliability data for the global 
ratings have been reported elsewhere (Weinstein, 1969); addi- 
tional data will be presented later in this report. 

^Sociometric data were not. available for a number of Re-Ed 
children. Sociometric questionnaires were not collected for 
children who •'were not in school prior to Re-Ed either because / 
they had been expelled or because they entered Re-Ed during the/ 
summer. Sociometric questionnaires were not requested for child- 
ren in small special classes prior to Re-Ed . Sociometrics were 
not collected for some. other Re-Ed children because they entered 
Re-Ed before the teacher had time to administer the questionnaire 
it was considered mandatory that the child be present in class on 
the day the questionnaire was administei ^d . 
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included space for the children' to indicate, if they w**i9hed, 
names of classmati'.? they would, not want to invite to a birthday^ 
party (see Appendix E) . A rejection T score was computed for 
feach child,. bcsed on the number of children listing his name 
and the number of children in his class. Disturbed (Re-Ed or 
untreated) children with a T score of 65 or more were categorized 
as highly rejected disturbed children, children with a lower T 
score as- less rejected disturbed children. Scores of the more 
rejected and less rejected disturbed children were compared, with 
the expectation that the more rejected children would score in 
the more deviant direction on each measure-. 

As a final test of the validity of ^he measures, correlation 
coefficients were computed between scores achieved at discharge 
c.\nd measures of adjustment six and eightieen monthis after dis- 
charge. The follow-up adjustment-measures consisted, of the 
sociometric T score and the global behavioral-emotional and aca- 
demic ratings which have just been described, but based on data 
collected at follow-up, and also of ratings made by the mothers 
at follow-up. At follow-up, the mother described her child on 
a social maturity scale,, a symptom checklist, and a semantic 
differential (see Appendix B).° The semajitic differential 
score used was the discrepancy between the way the mother de- 
scribed the child and the way she said she wanted him to be. It 
was hypothesized that the self-concept , locus^f fcontvol , impul- 
sivity^ajid social schemata scores achieved^'fiy the child at dis- 
charge would, be related, in^the appropriate direction, to meas- 
ures of follow-up adjustment by school, parents and peers. 

E ffectiveness of the Re-Ed intervention . As noted earlier. 
It was expected that prior to intervention, the scores of the 
Re-Ed. and untreated disturbed children would not differ. on any 
of the measures studied, but that the scores of each of the dis- 
turbed groups would differ, in the appropriate direction, from 
the scores of the normal children. The Re-Ed children were ex- 
pected. to show improvement on all the measures" between. pretest 
and posttest, and ±t was expected that their improvement would 
be greater than that of either the untreated or normal children. 
Finally, it was expected that after Re-Ed, scores of the Re-Ed 
and normal children would not differ on any of the measures and 
tha,t both groups would differ, in the direction appropriate for 
normal children, from the untreated disturbed children. 



a 

Further information about the ratings provided by the 
mothers is presented later in this report. 
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The /W ithdrawn vs. acjini-jo^uj^ coj^ it had bocn noted 

that in 'Assigning children to groups, Re-Ed staff spontaneously 
used th/ labels '^acting-out'" and "withdrawn, " .aiming at a suitable . 
mix ofAhe two types of children in each group". Would the mensurtis 
dif f erientiate the two types of children? Would the Re-Ed inter- 
vention affect the two types of children differently? 

A On the basis of observation of the children, the following 
hypyOtheses seeme4 reasonable. Pr:^or to ii^^tervention, the two 
types of children were expected to differ on all the measures, 
wl/th the acting-out children showing greater impulsivity and the 
withdrawn children demonstrating more negative cognitions (a less 
positive self-concept,^ greater perceived discrepancy between the 
expectations heLd. by- the two parents, more external locus of con- 
trol, and more deviant social schemata). Prior to intervention, 
the acting-out children, but not the withdrawn children, were .ejc- 
pected to score as more impulsive tl>an the normals, while both the 
acting-out and withdravg^n children were expected to score more 
negatively on the cognitive measures than the normals. Between 
pretest and posttest, the acting-out children were expected to 
show more improvement in impulsivity than the withdrawn children, 
with the withdrawn children showing more improvement on the cog- 
nitive measures. After Re-Ed, the withdrawn and acting-out 
children were not expected to differ on apy measure from each other 
or from the normal children. . , 



Results ' y ' 

Correlations of the measures with each other and with need 
for approval, age, and intelligence test score, for all groups com- 
bined, are shown in Table 6. .It can be seen from the table that 
the mieasures were quite independent; only one of the intercorre- 
lations among them surpassed 15 (locus of control and the selfr^ 
ideal discrepancy, r « -,26). \ The measures were also relatively n 
independent qf age and intelligence test, score; only one of the 
cdrrelations with age or intelligence surpassed .15 (self-ideal 
discrepancy and agie, r = •2(5) • Need for approval showed a sub- 
stantial relationship with the self-ideal discrepancy (-.A8) , 
but' not with the other self-report-inventory measures. The negli- 
gible correlations between need for approval and. the mother-father 
discrepancy and locus of control were reflected in analyses of the 
latter two . variables in which need for approval was used as a 
covariate. In no case did the analyses of covariance lead to 
results different from analyses of unadjusted scores for the two 
variables. Need for approval score correlated negatively (-.26) 
with score on 'the Spiral Test. . ' . 
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TABLE 6' 

Correlations of the Measures wilh Each Other and with Need for Approval, 
' f\ge, and Intelligence Test Score 

Mother^ Locufi 
Self-Ideal Father of . ,MFFT 
Measure ■ ' Discrepancy Discrepancy Control Latency Spiral 



Mother-Father 

Discrepancy ,09 



Locus of Control 


-.26 


-.09 












MFFT Latency 


. -.01 


-.06 


.14 










Spiral 


.0? 


-.08 


' .00 , 


.15 








Free Placement 


■ ..03 ' 


. -.06 


; .03 




' ;-.07 






Replacement 


-.08 ' 


-.05 , 


.07 


-.01 


-.08 


.01 




Need for Approval 


-.48 


.07 


-.01' ' 


' -.04 


-.26 


-.06 , 


.01 


Age 


.26 • 


-.02 


.15' ■ 


-.05 


.09 


.06 


.00 


IQ 


-.03 


■ -.13 , 


.10 


.15 


.10 


-.08 


-.02 



0 , 

Note.-N's for the correlations ranged from 319 to 373. Point biserial co^ ficients are shovn 
for correlatipns involving free placement or replacement scores. A phi coefficient is shown for 
the correlation b'etween free placement and replacement. 
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TABLE 7 

Interc rrelations among , the Mensurcs Used to Define 
the Criterion Groups 



Measure 

Behavior Rating 
Academic Rating 
Rejection T Score 
Disturbed (Re- Ed or 
\ Untreated) vs. Normal 



Home 
Interviewer 
Ra ting 

.77 (254) 
,58 (254) 
.56 (254) 

•78 (254) 



Beluivior 
Rating 



.69 (378) 
•67 (3L5) 



Academic 
Rating 



Rejection 
T Score 



48 (315) 
88 (378) .62 (378) ^68 (315) 



Note^ — Next to each correlation coefficient is shown the number 
of children upon whose scores the coefficient is based^ Point blserlal 
coefficients are shown for correlations involving either the home 
interviewer r^ating or the disturbed (Re-Ed or untreated) vs. normal 
dichotomy. A phi coefficient is shown for the correlation between 
the latter two variables. The remaining variables were not dlcho-- 
tomies; each involved the total range of scores ppsslble for the^ 
measure. All relationships were in the appropriate direction, 



Intercorrelations among the measures us€»'d to define the various 
criterion groups for the validation stucfies are shown in Table 71 
The correlation coefficients ranged froifi ,48 to ,88; all were hij^hly 
Significant, 

The Self-Ideal Discrepancy / 

Children rated by the home Interviewejrs. as disturbed on th|6 
basis of information from their mothers scored signif icantl> 1 
on the self-ideal discrepancy than children the interviewers i 
as normal (see Table 8) , The self-ideal discrepancy did not, 
however, discriminate disturbed children with more severe behavior 
or academic problems from disturbed children vith less severe /problems, 
or highly rejected disturbed children from less rejected distiirbed 
children (Table 8) , It appears that while disturbed children/have 
poorer self-concepts than normal children, self-concept is nojb, linearly 
related to degreeof disturbance among disturbed children , 
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TABLE 8 



Hean Scores of the Criterion Groups on the Self-Concept, locui of Control, 

and Inipulsivity Heasures 





1 






School Behavior Rating 






Home Interviewer Rating 




Less Severe 


Very SeVeCe 




Measures 


1 Normal 


Disturbed 


t 


Problems ' 


Problems ! 

— — r- 


t 


Self- Ideal Discr. , 


8.0 (139) 


10.3 (109) 


^.73** 


, 10.2 (1^7) 


10.6 (92) 


0.65 


Mother-Father Discr. 


0.9 (131) 


1.6 (99) 


2.58** 


I.^ (131) 


1.8 (77) 


0.83 


Locus of Control 


12,3 (132) 


11.8 m) 


3.11** 


12.0 m 


11.1 (93) 


2.61** 


MFFT Latency 


131.1 (lU)' 


119.6 (111) 


1.00 


129.5 m 


102.8 (91). 


2.83** 


Spiral 


88.0 (Ul) 


■ 73.6 (111) 


0.9^ 


93.5. (125) 


62.1 (87) 


1.98* 



Academic Rating 
No Problems or Very Severe 
Hild Problems Problems 



Self-Ideal Discr. 10.1 (83) 
'Mother-Father Discr. 1.2 (73) 

Locus of Control 

MFFT Latency ' 
'Spiral . 



12.0 (7 
IkU (78) 
105.0 (71) 



10.5 (96) 

I. 9 (85) 

i ■ 

II. 2^(97) 
103.6 (92) 
59.3, 



Sociometric Rating 

Less Highly 

t Rejected , ' Rejected t ■ 

0.^5 " 10.3(96) 10.3(84) 0.04 i' 

1.83* 1.7 (87) 1.5 (71) 0.42 

1.92* 12.2 (92) 11.2 (83) 2.53** 

i 

2.85** 128.1 (92)' 105.7 (81) ' 1.82*' 

2.45** ' 86.5 (90) ' 63.0 (74) 1.41 



Note. "The number of children in each group is shown in parentheses following the mean for' 
the group. 

^ <.05 . , ■ 
**p.<.01 ' 
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As Indicated In Tabic 9, sel t'-concept ut the time of dlH- 
I charge predicted many aapoctH of adJuHtni6nt bIx and eighteen monthn 
after discharge (follow-up 1 aikl follow-up 2, respectively)'. Child- 
ren with a lower self-Ideal discrepancy at discharge were seen by 
their teachers at follow-up as more behavlorally and? aca Joralcally 
adequate; they were seen by their mothers as displaying fewer Inappr 
prlate behaviors (symptom checklist) and as more congruent with ex- 
pectations (semantic differential discrepancy) and they received 
more positive v mlnatlons and fewer rejections i from their peers. 

Table 10 shows pretest and posttest self-Ideal discrepancy 
scores for the Re-Ed children and for the children defined as dis- 
turbed and normal by the schools. At pretest, the Re-Ekl,and un- 
treated disturbed children did not differ significantly, and the 
self-lc^'eal discrepancy of each disturbed group was greater than 
tha^ of the normal children. Decrease In the discrepancy between 
pretest and posttest was greater for the Re-Ed than for the un- 
treateid disturbed (_t « 1.90, p < .05) orxnomial (t^ « 3.13, p < .001) 
children; the t\^o latter groups did not differ in amount of change 
betweipn tests (t^ « 1.12). Change from pretest to posttest was sig- 
nificant only for^the Re-Ed group ( t^ = 3.44, p <.001); neither, 
the ifntreated (_t =»,0.97) nor normal children ( t^ « 0.59) changed 
significantly from pretest to posttest. At j^osttest, the self- 
Ideal discrepancy was again higher for the uhtreated disturbed than 
for the normal children, while the Re -Ed and normal children did 
ndt differ significantly. The posttest difference between the un- 
treated disturbed and Re-Ed children did not reach significance 
(Table 10). 

The Re-Ed children's decrease In self-Ideal discrepancy ' score 
was not associated* with an Increase In def enslveness or learning 
to give socially acceptable responses. Both t'he Re-Ed (_t - 4.32, 
p < .001) and the normal (^ = 2.16, p < .05) children showed a 
Idecrease in need for approval score f rom ,qpretest to posttest. The 
untreated disturbed children did not chahge significantly (t^ =0.50). 
When need for approval was controlled by\means of analysis of co- 
variance, all of the hypothesized relationships among groups for 
the self-Ideal discrepancy were confirmed ,\lncluding the one which 
was not confirmed by the unadjusted discrepancy scoresV-a lower 
posttest self-Ideal discrepancy for the Re-Ed than for c^e untreated 
children (F = 18.59, with 1 and 225 df, p <.'^1). 

Table 11 shows self-ideal discrepancy scoies for children who 
scored high and low on need for approval at pretest. (High scorers 
.were those who scored In the highest quartile for all groups com- 
bined on the Need for Approval Scale, a score- of 16 or more; low 
Scorers had scores of 15 or less.) As hypothesized, In all three 
groups — Re-Ed, untreated disturbed and normal — the high need for 
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Correlati^fis between Discharge Testing Scores and Evaluations 
, py Teachers., Mothers, and Peers at Foliow-Up 



■^4 



FoUow-Up . 
Measures ■ 

Schj)ol 

Behavior 

Racing 

■ FoUow-up 1 
Follow-up. 2 

Academic 

Racing 
Follow-up 1 
Follow-up 2 



I ■ 

^ Self- / Father- ' ' - ■ • 

' Ideal Mother Locus of Free' Replace- 

Discreo. -Discrep. Control Latency Spiral Placenent ment 

(3Ql-3fo (274-332) . (302-367) (297-353) . . (289-341) (275-337) (299-359) 



/ ■ 



/ 

22** 
14**' 



■/ 



.17** 
J3*a 



.19** 
.14*3 



.10* 
.14*a 



.18** 
.19** 



.13** 
.12* 



.12*a 
.13** 



.11* 
.13** 



.10* 
ns 



.12* 
ns 



.12* 
ns 



.09* 
ns 



.12* ' 
ns 



1* 



.12*3 

ns 



Social 

Maturity 
•Scale 
Follow-up 1 
Follow-up 2 



ns 
ns 



ns 
ns 



.22** 
.21** 



ns 
ns 



.12* 
ns 



.1,2* 
.10* 



ns 
ns 



, Symptom 

Checklist 
Follow-up 1 
Follow-up 2 



.14** 
.11* 



ns 
ns 



.13** 
.12* 



ns 
.09* 



ns 
ns 



.13** 

„ ns 



ns 
ns 



1','/ 



1/0 



ERIC 



V 



Self- Father- 
Ideal Mother Locus of , Free Replace- 

FoUow-Up Discrep. Discrep,. Control Latency Spiral Placement ment 

Measures (301-365) {m-my . (302-367) (297-353) (289-3U) (275-337) (299-359) 

Semantic . ■ ■ . ' , ' . 

■ Differential ', . ' 

Discrepancy , ;' 

FoUow-up 1 , .15**3 .13*3 .09* ns ns , .10* ^ ns ' 

Follow-up 2 ' ' .12* ns .09* .ll*a , ns ns ns 

Sociometric 

Positive I x 

T Score | 

. Follow-up 1 .15** > ^ns .11* ns lis .U** ■ ns 

Follow-up 2 .U** 'ns ' ' ns ns lis .10* ' ' -ns 



Sociometric , 
.Rejection 

.T Score ^. . ■; . ' , "i 

Follow-up' 1 ,.15** .10* ^ '.11* ' .11* ns 
^Follow-up 2 .11* , V ns .12*'^ ns . ns 




Note. --Under the TiMe ot each measure is shown the-range of N for' correlations in the column. 
Correlations were based on children in' all three groups for whom scores were available. Point 
biserial coefficients are s^m for correlations involving free placement or replacement. Rela- 
tionships for all coefficients shown are in the appropriate direction. ' ' , y 

^Correlations were generally slightly higher for the public school (untreated disturbed \ 
and normal) children alone than when the Re-Ed children were included.: Where a correlsr.ion was, 
not significant for all three groups combined, but was significant for the public school -children ^ 
alone, the coefficient for the public school children iS' shown for informational purposes. . ^ 

*p <.b5 

■**p <.01 ■ , ■ , ' ; 
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■ , ■ . j ■ . ■ ■ TABLE 10 ' ., • 

1 

\ ' ■ ■ • . . 

Pretest and Posttest Scores of the Re-Ed, Untreated Disturbed, and Normal Children 

on the Self-Gpncept, Locus. of Control, aiid Impulsivity Measures 

■1 ■ 

Untreated 

' 'M Disturbed Nonaal R vs UP . R vs' N UP vs N 

Measure Mean /SD^ Mean SD . Mean-' SD t . i ■ t 

Self-Ideal Discrep. 

(114,127,12?) ■. 

Pretest 10.7 4.9 10.1 4.3- 8.0 3.6 1.05 4.89**' 4.12** 

Posttest , 9.2 /4.2 9.7 4.5 ' 8.2 ' 3.7 0.90. 1.93' 2.88** 

Mother-Father Discrep. , 
(95, 115, 121) 

Pretest 1.5 2.9 1.5 2.4 1.0 1.5 , O.OO^ 1.72* 2.16* 

Posttest . ' 0.9 1.3 1.7 2.4 1.0 1.5 3.28** 0.44 2.'98** 

Locus of Control " 
;(115, 121, 121) 

0^ 'Pretest. 11.5.. 2.7 .11.8 2.7 12.8 ■2.3 ' 0.64 4.06**^ 3.41** 

Posttest, , 13.5 2.4 12.1 2.9. 13.3 ,2.3 3.92** 0.54 3.59** 

MFFT Latency , 
(98, 1.29, 129) 

^. Pretest ,116.2 '63.2 119.6 ' 90.1' 130.3 87.9 0.33 1:35 0.97 

■ Posttest ■ 135.5 ,72.0 119.4 73.2 132.1 83.Q 1.66* ,0.32 . 1131 

Spiral '. . ■ ' 

(85, 129, 129) , 

Pretest 81.9 105.1 . 78.3 118.8 ',.84.6 123.8 0.23 ' 0.16 ' 0.42 

, Posttest 144.2 161.7 97.1 133.4 • 103.8 152.6 2.32* 1.85 0.37 ■ 



III 



Note.— Under the name of each measure is shovn the number of Re-Ed, untreated disturbed, and 

normal children, respectively, with scores' on that measure, at both pretest and posj:test. . 
', " . * p< .05' , : ■ ' ■ ■ . 

'** p < .01 ; ' : ■ 
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TABLE 11 ' . 

Mean Self-Ideal Discrepancy Scores for Children 
High and Low on Need for Approval : 



'.■ / M . 

.■ 'High;'' Low 

N ipp. N App .. 

. .m) (N=85)' t 

'Pretest ' / S.'? ' ll.i 4.67** 



, Untreated Disturbed 
High ' Low 
N App N App 
(N=37) (N=88) t 



7.5 



11.1 4.51** 



Normal 
Low . 
N App N App 
(N3) Mi , t 

6.3 8.8 3.90** 



Posttest r 7.2 



9.1 .1.68 



7.8 



10.5 3.21** 



7.2 8.8 , 2.25* 



/ 

./'■ 
^hange 



1.5 



-2.4 " 3.. 11** 



0.3 



■0.6 1.03 



0.9 



0.0 1.33 



* p <.05 
** p < .01 



•i.,3„ 
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. TABLE 12 ^ ■ 

I 

Pretest and Posttest Scores of Re-Ed Acting-Out and Withdrawn Children, 
oil the Self -Concept, Locus of Control, and Irapulsivity Measures 



• Measure 



Actins-Qut 
Mean SD 



Withdrawn 
Mean SD 



Acting- 
Out vs; 
Withdrawn 
■t 



Actingr 
. Out vs.' 
Normal 
t 



Self-Ideal 
Discrepancy 
(83, 28) 
Pretest 
Posttest 



10.4 
9.2. 



■ 5.0 

■/i4 



11.5 
,9.4 



■4.4 
3.6, 



1.00. 
0.24 



3.94** 
1.70 



Mother-Father ■ 

Discrepancy • '■ ' ■ , 

(67, 26) '. , / , ' ^ , 

Pretest i.Z .1.9 2'.5 ' 4.6.,, ^ 1.47^ 0.81 

■ Posttest ■■' /0.8 „ 1.4 , ,1.0 "iVr ' ' ' 0*61 0.80 



Locus of Control ' .• ^ ,. ... , ■ 

(85, 28) ■ ' ■ ■ .. ' . ,/ 

Pretest, J 11.8 2.7 10.8 2.4 , , , 1.74* / 2.99** 

" Posttest' '.■ • 13.5 2.3 .^13.7 2.7 0.40 0.55, 



Act;ing- Acting- . 

••■i ■ ■ .« ■ Out vs. , ' : Out vs.' Withdrawn 

Acting-Out Vlthdravm Withdrawn , Normal vs. Nornial 

Measure S Man -SD t ' t , t 

MFFT'Latenc)^ . ' 

(73, 22).. 

Pretest . U3.5 64.7 131.0 59.l' l.U 1.58 , 0.02 

-'Posttest 132.5 76.6 U0.7 57.5 /. 0.47 . 0.02' ,0.43 



Spiral , ' . : 

(62, 2U) ' , . 

' Pretest ,„ 70.1 96.6 126.9 125.4 ' 2.12* , 0.72 1.49 

' Posttest . 134.2 161.8 188.9 166.1, 1.31 1.34. 2.35* 



Note. --Under the name of each measure is shown the number .of Re-Ed acting-out and withclrawn 
.children, respectively, with scores on pretest and pos^ttest for that measure. Means 'and standard 
deviations for the normal children are shown in Table 10'. 

% noted in t,he text, the Mann-Whitney U Te^t z for' this, comparison did reach significance 
(z = 2.29, p <..05)''.: j 

• ,**p,<.or, ■ 



TABLE 11 ■ 



SJ, 



Pretest 



Posttest 

/ 



Mean Self-Ideal Discrepancy Scores for Children 
High and Low on Need for Approval : 



Low 

N fpp N App 
(N=85) 



// > 
/ 5:7 



hi 



ll.i 4.67** 



9.1 .1.68 



Untreated Disturbed 



Low 

N App N App 
(N=37) (N=88) t 

7.5 11.1 4.51** 



7.8 



10.5 3.21** 



Normal 
Low. 
N App N App 
(N=43) Mi. f 

6.3 8.8 3.90** 



7.2 8.8 2.25* 



Miange 



/ 



1.5 



* p <.05 
** p < .01 



-2-. 4 " 3 .11** 



0.3 



-0.6 1.03 



0.9 



0.0 L33 



■ i . 
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• ' TABLE 12 ; 

■ (/ : : ■ ■ ' '■ 

I 

Pretest, and Posttest Scores of Re-Ed Acting-Out and Withdrawn Children - 
oil the Self -Concept, Locus of Control, and Impulsivity Measures 



Measure 



Acting-Qut 
Mean SD 



Withdrawn 
Mean- SD 



Acting- 
Out vs: 
Withdrawn 
t 



Acting- 
Out vs .' 
Normal 
t 



Withdrawn . 
vs. Normal 
t 



Self-Ideal 
Discrepancy 
(83, 28) 
Pretest 
Posttest 



10.4 .5.0 
9.2. ■,'4.4 



11.5 
.9.4 



■4.4 
3.6, 



1.00. 
0.24 



3.94** 
1.70 



4,60** 
1.5,3 



00 



Mother-Father 
Discrepancy 

(6), 26) ; 

Pretest 
Posttest ' 



■l.T 
0.8 



,1.9 
1.4 



2.5 
.1.0 



4.6„ 



1.47^ 
0*61 



0.81 
0.80 



1.71* 

0.04 



Locus of Control ' 
(85, 28) 

, Pretest, / ,'• 11.8 
Posttest • 13.5 



2.7 
2.3 



10;8 
13-.7 



2.4 
2.7- 



1.74* 
0.40 



/ 



/2.99** 



0.55 , 



4.22** 
0.78 
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children* did net differ and each of the two disturbed groups 
showed mare external locus of control than the normal children. 
At posttest, the Re-Ed and normal groups did not differ and each 
group showed more internal locus of control than the untreated 
disturbed children. The Re-Ed children showed more change from 
pretext to posttest than the norMl (_t = 4.16, p < .001) or un- 
treated it = 4.44, p < .001) children; the latter groups did not 
differ in ambunt of change (t = 0.33). Change between tests was 
significant for the Re-Ed (jf^ 7.70, p < .001) and normal (_t = 2.05, 
p < .05) children, but uot for the untreated children (t. = 1-55). 

The withdrawn vs . a cting-out comparisons . At pretest, the 
withdrawn Re-Ed children^ were' more external in locus of control 
than the acting-out Re-Ed children, and both groups wereviriore 
external than the .normals (Table X.2) . Between tests, boph the 
^withdrawn U =«'6.58, p < .001) andpthe acting-out "IX'^^r^g, 
P' < ,001) children became more internal , with the. withdrawn 
children showing greater change (t^ = 2.04, p < .05). At posttest, 
neither Re-Ed group differed significantly from the normal, children. 

Summary . All hypotheses were confirmed for the locus of con- 
trol measure.' The data indicate that disturbed children, with- 
drawn or acting-out , . are more external in locus of- control than 
normal children, and that withdrawn children are raore external than 
acting-out children. Children with more severe problems are more 
external in locus of control than children with less severe prob- 
lems. The Re-Ed program led to more internal locus of control in 
both withdrawn and acting-out disturbed children, especially the 
withdrawn children^ so that at discharge neither the acting-out 
nor withdrawn children differed from the normal children. 



Impulsivity 

Both impulsivity measures discriminated among disturbed 
children thcrse with very isevere behavior problems from those with 
less severe behavior problems, and those with very severe academic 
.problems from those with few or no academic problems. The Matching 
Familiar Figures Test latency score also discriminated disturbed 
children who were highly rejected by their peers from t?iOse less ; 
rejected by their peers (see Table 8). Discharge scores on each ^ 
impulsivity measure predicted teacher evaluations of School behavior 
and academic status at. follow-up^s well as one or more of the 
mother or peer . follow-up ratings (see Table 9). However, neither 
"Impulsivity measure significantly differentiated children cate- 
gorized as. disturbed by the home interviewers from those cate- 
gorizedxas normal (Table 8). Nor did- either the Re-Ed or untreated, 
•disturbed children differ from the normal children at pretest on 
either impulsivity measure (s€^e Table 10) . * . 

.. ■" ■ ■ > . *^ * 
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These data suggest two possibilities. First, only the mofjt " 
severely disturbed children may be characterized by impulsivity ; 
1. e., very disturbed children^may differ significantly from 
normal children while less disturbed children do not. To explore 
this possibility, the impulsivity scores of the Re-Ed and un- 
treated disturbed children who were rated as having very severe 
behavior . problems in school were compared with the impulsivity 
scores of children defined by the schools as normal. The two 
groups differed significantly on the Matching Familiar Figures 
Test latency score U 3.06, p < .01), but the difference did 
not reach significance £or the spiral score (_t = 1.31). Results 
were similar when Re-Ed and untreated disturbed children rated 
as ^having very severe academic problems were compared with the 
normal children; the-normals were significantly ; less impulsive 
on the latency measure (jt - 2.69, p <i.01), but the difference 
between the groups did not , reach significance for the spiral 
■(j^ = 1.54). The same pattern was 'again repeated when , the highly 
rejected children were compared with the normal children 
U = 2.19, p < .05, for the latency measure;, t^ = 1.41 for the 
spiral) ..—None - of--the comparisons between the normal children 
and the less' disturbed children (children with less severe prob- 
lems in behavior, academics oi; peer rejection) approached sig- * 
nificance for either the latency or spiral score. 

The second possibility suggested by the data is that 
impulsivity as defined by the measures used in this study may 
be a problem for disturbed children t]ijut not for normal childreri. 
The quickness of response indicated by low scores on the measures 
may mean something different when it characterizes a child other- 
wise defined, as normal than wnen it characterizes a*child defined 
as. disturbed. Wheh quickness of response is associated with 
adequate behavior it may not be or be seen as a problem; indeed,', 
in such a case quickness may be an. asset. . It seems reasonable 
to expect that quic^kness of response will be socially defined as 
impulsivity only when the response is inadequate. Here it is 
relevant that when pretest latency time.on the Matching Familiar 
Figures Test was held constant through analysis of covarlance, 
the disturbed children (Re-Ed and untreated) made significantly 
more errors on the test than the normals. (F = 10.72, with 1,349 
df, p <.01); for a given latency, the behavior of the disturbed 
children was less adequate than that of the normals. Also, a 
signif icahtiy higher proportion of normal than disturbed children 
(X^ = 5.73, wd„th 1 df, p < .05) scored below the median for the 
combined groups on both the latency score and number of errors, 
again indicating that quickness of response was l»ess likely 
among the normal than the disturbed children . to be associated 
H±tii inadequate behavior. Children who are able to perform with 
few errors despite a low latency *^j*re more likely to be labeled 
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' "ef ficient^^. than '^impulsive . " When efficient children .(children 
below the median far the combined groups on both latency score . 
and number of errors — 17 Re-Ed^ 1? untreated , arhd 31 normal 
children) were omitted from all groups, the expected pretest • 
pattern did occur for the latency score : latency scores bf the 
Re-Ed and untreated children did not differ (_t = 0.13), and both 
the. Re-Ed (_t = 2.08,' p <, .05) and untreated disturbed (r = 1-79, 
p < .05) , groups had a loW^er latency than the normals. 

Pretest and posttest scores of the Re-Ed, untreated dis- 
turbed, and normal children on the impulsivity measures are 
shown in Table 10. As noted above, at'; pretest the Re-Ed and 
untreatrc disturbed children did not differ significantly from 
each other or from the normal children. At posttest, while again 
neither disturbec^, group differed significantly from the normal 
children, the Re-Ed children scored as significantly less^-ira'pulsive 
than the untreated disturbed children on both measures of impul- 
sivity. On the latency measure, only the Re-Ed children showed 
significant change from preiei'f to posttest (jt =^2.75, p ,< .01); 
change for the untreated (t =• U.03) and normal (it = 0.26) children 
:^as not significant. Change from pretest to posttest was signi- 

^ f icantly greater^ for the Re-Ed children than the untreated 
children (t = 2.11, p < ,05) or normal children (l= 1*72, p < .05); 
the latter groups did' not differ in change from pretest to posttest 
on the .latency s^prc -(jt-= 0t22)v Char.ge in spirjgj. score from pre-, 
test to posttest was significant for the Re-Ed;'"([t = A.7A, p < .001) . 
and normal (t^ = 2.16, p < .05) children and approached signifi- 
cance for' the untreated disturbed children (_t = 1.93). The Re-Ed 
children showed significantly more change on the Spiral /Te.st than 
the untreated. U = 2.70, p < .01) or normal (it = 2.82, p <'./6l) 

.children; the latter groups did not differ in amount of change 
(t = 0.00). \ ' ' 

^ ' *.■.?>, 

There were, as noted earlier, for- the latency measure tKougK " 
not for the spiral, subgroups of children who did differ from 
the normal^ at pretest. These were the most deviant disturbed 
children, those rated.as having very severe probj-ems in school 
behavior or academic performance and those who wdre most highly 
rejected by their. peers. It was expected that these subgroups of . 
Re-Ed and untreated children would show the hypothesized pattern 
of posttest relationships with the normals as well as with each 
other. Analyses were^run separately for each of the dimensions 
(school behavior, academics, peer rejection), and all the expected ^ 
relationships were confirmed, for the latency but not for the .. 
spiral measure, for children most deviant in school behavior and 
children most deviant in academic performance, but not for children 
most rejected by peers. Table .13 shows results for children with 
very, severe problems in either school behavior or academic per- 
formance. It can ,b^ seen from Table 13 that on the'-'latency 
measure at pretest, the subgroups of most deviant Re-Ed and un- 
treated disturbed children did not differ from each ' other , but each 
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TABLETS 



Mean Pretest and^.Posttest Impulsivity Scores for 
Re-E(J and Untreated Disturbed Children with 
Very Severe Problems at IPretest in Either 
School Behavior or Academic Performance 



MFFT Latency 
Untreated 

Re-Ed Disturbed , R vs UD R vs UD vs N 

(N'^ee) (Nr'Sl ) ' t t t 

Pretest . 109.4' ' 99.4 '/ 0.99 2.15* 2,47** 

Pdsttest 133.5 106.4 2.44** 0.07 2.66** 

Spi_ral' 
Untreated 

Re-Ed Disturbed R vs UD R vs N UD vs N 



( N^60) (N=61) _t ■ ^ t 

Pretest 72.5 ^ 61.1 0^61 0.56. 1.22 

Posttes't 136.3 81.0 " 2'.08* 3.39 0.96 



Note. — Scores for the normal children are shown in Table 10. 

* p < .05 
** p < .01 



8^ .. 

l26 
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subgroup scored as more impulsive than the normals. At post- / 
test, the Re-Ed subgroup did not differ from the normal children 
and the Re-Ed and noraial children ^ach scored as less impulsive 
than the untreated subgroup. As indicated in Table. 13, results 
on the spiral measure for the most deviant subgroups of Re-Ed/ 
and untreated children did not differ from results for Che tq'tal 
groups: the two disturbed, subgroups did not differ at prete^,t; 
the Re-Ed children scored as less-impulsive' than the untreat^ed 
children at posttest; neither disturbed subgroup differed fi/om 
the normals either at pretest or at posttest. . / 

■ ■ ■ • ' . -J / : ■ , 

It was indicat-ed earJ^ier tF^^t when "efficient'^ children 
(i.e., children whose low latency was associated with few gather 
t'han many errors) were omitted from comparisons, the hypothesized 
relationships among groups at pretest did , hold for the latency 
measure: the Re-Ed and^ untreated disturjjed children did not 
differ from each other while each scored as more' impulsive than 
the normal children. At posttest , with the efficient children 
omitted, the Re-Ed and normal groups did not dtffer (t^ = 0-38) 
and both the Re-Ed ( it = 1.70, p < .05) and.nonnal (_t = 2|04, 
p <.05) chil^^ren scored as less impulsive than the untreated 
disturbed children. . ! 

" ' 1 ' 

The .withdrawn vs. a 6ting-out .comparisons . ' As in th^ com- 
parisons among the Re-Ed, untreated disturbed/ and normal children 
there were no significant pretest differences' in la|:'ency 9core 
among the acting-out, withdrawn and nornfal children (Table 12). 
Because the number^ of. withdrawn children was small , analys^es 
using only most deviant children and analyses v:ith efficient 
Children omitted, done for the Re-Ed, untreated disturbed apd 
normal groups, were not. done, for.the acting-out and withdrawn 
groups. However, comparison , of the acting-out, withdrawn and 
normal children oh number of MFFT errors indicated that the 
acting-out disturbed children made significantly more errors than 
the withdrawn disturbed children (t = 2..37, p < .01) or normal 
children (_t = 3.20, p <..001), while the difference in errors 
between the withdrawn and normal children was not significant 
(t = 0^66). This, and comparison of the mean latency scores* of 
the acting-out (113.5), withdrawi.\ (131.0) and* normal (130.3) 
children, suggest th^t the withdrv-wn children contributed little 
to any difference in impulsivity between the normal and Re-Ed 
children. Change in latency score between tests was significant 
for the acting-out children -(t ^ 2.21, p <.05), but not for 
the withdrawn children (_t = 0.88); difference between the two 
groups in change between tests was not significant (t^ = 0.55). 
Decrease in number of errors was sigpif icant for the acting- , 
out (t = 3.80, p <.001) but not the withdrawn children " 
(t = r.08), and at posttest the two groups did not differ in 
minber of errors (_t = O.llf. At posttest, there V^re no- dif ferr 
ences among t+ie acting-out, withdrawn and nomal children in 
latency score. * 



On the spiralV at pretest, the acting-out children scored 
as more impulsive than the normal children at^d the normal 
children scored as more impulsive than the withdrawn children, 

• • althoughuHdnly the difference between the acting-out and with- 
drawn children reached significance (see Tables 10 and 12). Both 
the acting-out U " ^-H^ P < -001) and the" withdrawn (_t « 2.19, 
p < .05) children increased their Spiral Xest scores from pretest 
to posttest; there was no significant difference between them in 

^-amount of change be':ween tests ( t^ = 0.07). At posttest, the 
acVting-out children no longer differed significantly .from the . 
withdrawn children, nor did they differ from the normal children. 
The withdrawn children scored as significantly less impulsive 
than the normal children. ^ . ' 

'' Summary . , Although the complete pattern of expected rela- 
tionships did not appear, the data strongly suggest that impul- 
r sivity is a 'problem for acting-out disturbed children and that 
Re-Ed is effective. in decreasing the impulsivity of such children. 



Social Schemata . ' 

The free placement task . The- number of childi^en in each 
criterion group who' at pretest placed the mother-child pair 
closer, thfihni the father-child pair and* the number who placed the 
father-child pair closer than the mother-child pair are shown in " 
Table 14. Free placement behavior did. not differentiate children 
categorized as normal by the home interviewers from- children 
categorized as disturbed, nor did it differentiate among the 
disturbed children those with more severe and those with less 
severe ^problems. Froe placement behavior at discharge did, 
however, predict adjustment at follpwrup (see Table 9). 
/' Children who at discharge placed the mother-child pair closer 
than the father-child pair were seen by their teachers at follow- 
up as more behaviorally and academically adequate and by. their 
mothers as displaying fewer symptoms, as more socially mature, 
and as more congruent with expectations th,ari children who 
placed the father-child pair closer. They also received more 
positive nominations and fewer rejections from peers at follow-up. 

The ^ree placements of the Re-Ed, untreated , disturbed, and 
normal children are shown in Table. 15. At pretest, more children 
iri each group placed the mother-child pair closer than placed 
the father-child pair closer, but the moth'er-child-closer 
placement exceeded chance only among the normals (z^ = 1.74, 
..p <.05). Differences, among the three groups at pretest were 
not significant. Significantly more normal children placed the . 
mother-child pair closer at . posttest than at pretest (McNemar test 
for the significance of changes, = 4.08, p <.05); change 



TABLE 14 



Free Placements and Replacements by the 



Various Criterion Groups 



Kr ee Placement 
Mother- Father- 



Child< 
Closer 



Child 
Closer 



Replacement 

Humans 



Humans 
Closer 



Not 
Clpser 



Home Interviewer Rating 

Normal 81 
Disturbed 59 



55 
45 



75 
56 



66 
55 



School Behavior Rating 

Less Severe Problems 80 
Very Severe Problems. 50 



56 
41 



65 
45 



73 
51 



Academic Rating 

No or'JMild Problems 42 
Very Severe Problems 60 



35 
34 



34 
48 



48 
47 



Sociometric Rating 
Less Rejected 
Highly Rejected 



44 
35 



37 
36 



50 
37 



45 
43 



, between tests was not significant for aeither disturbed group 
(see Table 16). Change from pretest to pcs^ttest was significantly 
different for the untreated disturbed and norraa'l :groups, with 
significantly more untreated than normal children changing from 
a mo ther-chl^ld-closer to a f ather-^child-^closer placement 
(>^2 = 6.08, p < .05) ; change in the Re-Ed group did not differ 
significantly from change in either the normal or untreated 
groups'. At postCest, \the untreated disturbed group placed signi- 
ficantly fewer mother-child pairs closer than did the normal group; 
the Re-Ed children did differ signif ibantly in 'their posttest free 

placements frbm either the normal or untreated children (Table 15) . 

■ ■ ■ t. . ■ 

•« The withdrawn vs. acting-out comparisons . As hypothesized, 
the acting-out and withdrawn children differed significantly ^ in 
their pretest free placements , with significantly fewer withdrawn 
than acting-out phildren placing the mother-chil4 pair closer than 
the father-child pair (see Table 15). The withdrawn children also 
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TABLE. 15 

Free Placements by the Re-Ed, Untreated Disturbed, 
and Normal Children 



Group 
Re-Ed 

Untreated Disturbed 
Normal 



Pretest 
Mother- Father- 
Child Child 
Closer Closer 



53 

59 
69 



46 
46 
50 



PosttesL 
Mother- Father- 
Child Child 
Closer Closer 



57 
59 
83 



42 
46 

36 • 



Ac ting-Out ' 
WithdrawTi 



■43 
8 



29 
16 



40 
16 



32 
8 



Re-Ed vs. Untreated Disturbed 

Re-Ed vs. Normal 

Untreated Disturbed vs. Normal 



2C 

0.15 
.0.43 
0.07 



0.04 
3.48 
4;42* 



Acting-Out vs. Withdrawn 
Acti,ng-Out vj . Normal 
Witlidrawn vs. Normal 



5.03* 

0-.06 

4.88* 



0.91 ■ 
3.94* 
0.09 



* p .05 

** p < .01 
«. 

5 



placed significantly fewer mother-child pairs closer than the normal 
children at pretest. The acting-out and normal children did not differ 
in their pretest free placemen4:s; indeed, like the normals, the ^cting- 
-.out children at pretest placed significantly more mother-child pairs 
closer than would be expected by chance (z^ = 1.65, p < .05). 

From pretest to posttest, the withdrawn group significantly in- 
creased their mother-child-closer placements (McNemar = 4.57, 
p < .05); change, from pretest to posttest was not significant for th^ 
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TABtE lb 



Frequency of Changes in Free Pi'aceinent 
from Pretest to PosttesSt 



group 

Re-Ed. • . 

Untreated Disturbed 
Normal 



To 

Mother -Child 
Clos er 

2A 
29 
31 



No 
Change 

55 

71 



To. 

Father-Child' 
Cl oser 

20 
; 29 
; ,17 



Ac ting'-Out 
Withdrawn 



13 
11 



A3 
10 



16 

3 



acting"OuL group (see Table 16). Betwee»v*^tests , a significantly . 
higher proportion of withdrawn than acting-out (,v- = 7.41, p < ^01) 
or norrr.al (x.^ = 3.77, p < .T)5) children changed to a mother-child- 
closer placement , and at posttest the withdrawn children did not 
differ- significantly in their free placements from the acting-out 
or normal children. While chc^nge between tests' was not signifi- 
cantly different for the acting-out and normal children, the 
posttest free placements of the acting-out and normal children 
were signif icaiftly--'dif f erent , with signif icar^'tly fewer acting-out 
than normal ;children placing the mother-child pair closer than the 
father-child pair. / 

Summary. The data presented here indicate that withdrawn 
disturbed children, but not acting-out disturbed children, have 
a mother-child schema which is' deviant fr^dm that of normal child- 
ren. The data also indicate that the Re-Ed program leads to 
change in the mother-child schema cf withdrlawn disturbed children 
so that at discharge it is no longer deviant from the , -schema of. 
normal children. ' ' 

The rep lacement task. Replacement Hiehavior at dischar/.e 
predicted appropriateness of school behavior at first follow-up 
and rejection^by peers at second follow-up, but these were the 
only indications of validity* for the teplaeement ^^jasure. The 
rfiplacement data for the criterion groups shown in Tabl:e 14 
provide no evidence that replacing rectangle pairs closer than 
human pairs is asLiociated with emo- ional disturbance in children. ^ 
Replacement behavior did not differentiate children categorized 
as disturbed by . the home interviewer s f rom those categorized as 
normal, nor. did it differentiate disturbed cl^ildren with more 



TABLE 17 



Replacements by the Re-Ed, , Untreated Disturbed, 
.and Normal Children 



Group 



Pretest 
Humans Humans 
Closer Not Closer 



Posttegt 
Humans Humans 
Closer Not Closer 



Re-Ed 

Untreated Disturbed 
Normal ^ 



38 
70 
65 



65 
59 
6A 



A5 
59 
67 



58 
70 
^62 



Acting-Out 
Withdrawn 



28 
8 



A7 
17 



31 
13 



AA 
12 



Re-Ed vsv Untreated Disturbed 
Re-Ed vs. Normal 
'Untreated Disturbed vs. Normal 



6,-95** 
A. 22* 
0,39 . 



0.10 
1,56 
0.99 



Acting-Out vs/ Withdrawn 
Acting^Out ys\ Normal 
Withdrawn vs. Normal 



0,23- 
3,26* 
2,8A* 



0.87 
2.1 A 

.0.00 



•k-k 



p ■< ,05 
p. < ,01 



severe problems from those with less severe* problems , ^ The pretest 
data for the Re-Ed, untreated disturbed and normal children, shown 
in Table 17, raise additional questions about the validity or the, 
replacement measure and its usefulness in the evaluation research; 

• The pretest data -fbr the Re- Ed and normal children confirmed 
earlier resul^ts (Weins tein, 19ff5) which indicated that the, replacement 
behavior of both groups of children differs, in different ways. 



TABLK 18 



Frequency oT Chatij^os in' Replacement 
from Prete55t to Post test 



To , To 

Humans No • Humans 

^ \ Re-Ed 26 58 " 19 

Untreated Disturbed - ^29 60 40 

iNomal . 31 69 29 

Ac ting-Out '18 42 ^ 15 

Withdrawn . . 7 1^ . 2 



from the replacement behavior of normal adul ts While normal 
adults replace human pairs closer than rectangle pairs (Kuethe, 
1962)*, the Re- Ed children, to a degree greater . than would be ex- 
pected by chance (z = 2.66, p <.01), replaced the .human pairs ■• 
farther apart than the rectangles, and the normal children made no 
systematic distinction between tb'^ human and rectangle pairs 
(see Table 17). In the earlier study, the "normal" children had 
been only rougl].ly screened to omit emotionally disturbed children 
and it was unclear whether the difference between the normal 
i-children and adults reflected a developmental trend or whether 
the difference resulted from the inclusion of disturbed children 
in the normal sample* The low likelihood that many disturbed 
ch'ildreri could have been included in the present normal sample 
suggests that the difference between normal children and 'adults 
represents a developmental trend. 

The pretest replacement results for .the uatreated disturbed 
children were unexpected. Like the normal children and unlike 
the Re-Ed children, the untreated children made no distinction 
between the human and rectangle pa^rs . This finding raises 
the possibility that the replacement behavior of the Re-Ed child-, 
ren may not so much reflect their status as disturbed children 
as thedr experience of leaving home and entering residential 
treatment. In an earlier s tudy ^(Weins tein, 1967) of normal 
children living at home, a relationship was demonstrated be- 
tween replacing the rectangle pair closer and a child's per- 
' cept^on that .he is not. meeting his parent's expectations; 
placement in resident la 1 treatment would be expected to lead to 
or conMrm that perception. 
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The pattern of Initial differences among the three groups, 
cbmbined with the possibility that the Re-Ed posttest data may 
hAvd been affected by uhe Re-Ed children's knowledge that they 
would soon be leaving Re-Ed and returning to their parents, 
makes the change (Table 18) and posttest (Table. 17) replacement 
dapa impossible to interpret. For the record, however, it will 
be'i noted that between , tests more untreated than Re-Ed children 
ch£inged from replacing the human pair closer to replacing the 
rectangle pair closer (x^ 4.77, p <.05)iand at posttest 
there were no significant differences among the three feroups in 
replacement behavior. 

The wit hdrawr r vs . acting-out comparisons « At pretest, the 
replacements of the withdrawn and acting-out children did not 
dif cer, and each subgroup replaced significantly fewer human 
pa^.:s closer than the normals did. Between tests, the withdrawn 
children (McNemar -,-2.78, p <.05), but not the acting-out 
children, changed significantly toward replacing the human pairs 
clo:5i?r than the rectangles. At posttest, ;:he withdrawn and 
actLng-out children did not differ on the replacement task from 
^each other or from the normal children. The fact that the un- 
treated disturbed children were different from the Re-Ed children 
at p^retest and like the normal children, makes these data, like 
the ^ata for the larger groups, difficult to evaluate/ 

\ ■ ' 

ySummary « The data presented here provide little support 
for the validity or usefulness of the replacement measure in 
the e"\)aluation of treatment programs for disturbed children. 
The association of improvement with the withdrawn group may be 
worthy \of some note' since it fits with the results of the other 
measures (the mother-father discrepancy and free placement) 
which hWve to do with the child ' s perception of the relation- 
ship between himself and his parent.s. 

v\- ■ ■ ' ■ . 

Summary of the Results 



According to the data which have been presented, emotionally 
disturbed children differ from normal children in several. ways, 
the specific pattern of differences depending on whether the 
disturbed cWld's behavior leads others to describe him as acting- 
out or withjdrawn. Compared to his normal peers, the acting-out 
disturbed child has a poor self-concept (self-ideal discrepancy) 
and an inadequate grasp of the relationship between his behavior 
and its consequences (locus of control) . In addition, he falls to 
inhibit his behavior when circumstances require; he hat^ lif f icult-y 
controlling his motor behavior^'when necessary (spiral), and he 
does not spend enough time evaluating" his choices before making 
them (MFFT lateticy). The withdrawTj . disturbed child also has a 
poor self-concept, and even less belief than the acting-out child 
that he can affect events by his behavior. In withdrawn children, 
these problems appear to be associated with troubled parent-child 
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relationships. Tho withdrawn (lIstur])od child feels eflt ranged 
from and rolodcd by hlrt mother (froo plaremont) ond porceivrn 
hi« mother and father an placing rt)nf 1 1 c r Inn dcmnncie upon hlH 
hohavipr (mother-f uthcr d iHcrop.aicy ) . > 

The RerKd program succeeded in ameliorating the maladaptive 
perceptions and behavior patterns of both types of children. As 
needed, the program led to a more positive self-concept, more 
'.internal iocus of control, decreased motor and cognitive inipul- 
sivity, ancl more constructive family relationships as perceived 
by the chilH. In the same period, the untreated children s'howed 
no iraproyemetit In any of chesti areas, 

The lata 'indicated that the • percept ions , cognitions and 
behavior patterns, studied were related to various aspects of 
later ad j us tment , • sugges ting that the;.ll€i.7Ed children would d6 
better at follow-up tVan-the untreated children. Follow-up data 
on the children's later adjustment is presented in t;he following 
chapters. ' 

\ . ■ ■• . • 
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CHAPTER VI 



SCHOOL PLACEMENT AND SPECIAL SERVICES 
AFTER RE-ED- 



School pi acement. : y 

•> ■ ./'■.*. 

The child's transition back 'to a regular school after Re-Ed 
is given a great deal„ of .attention and; care. Efforts are made to 
select a school situation adapted • to the child's capacities. For 
example, as noted earlier, Re-Ed staff helped to select a new 
'-school (a school different from the one attended prior to Re-Ed) 
for 34 per cent of the children. Reasons fo'r advising a change 
of school varied, but most frequently reflected the belief that 
the ability level of students in the former school was too high 
for the child or the fact that the new school offered special 
curricula. An additional 27 per cent of the Re-Ed. children also 
went to'^ new school after Re-Ed, becaus^ their families had 
moved or their hornet had been rezoned while .they were in resi- 
dence, or because they changed from an elementary to a junior 
high ^school. Many of the untreated disturbed and normal children 
also changed schools during the study period becauseythey moved, 
were rezoned, or graduated from elementary school to junior high 
school. In addition, mothers of seven untreated children reported 
transferring them from one school to another <usually by moving) 
between Rounds 1 and 2 because they were having problems in 
school. Five additional mothers of untreated children reported 
doing this between Rounds 2 and 3. , 

. The liaison-teacher works with the principal of the school 
which the child will enter after Re-Ed to select an appropriate 
class for him.,' Attention is paid to'tue ability of the new 
teacher to work with children like him and to the size and com- 

, position of the new class. Attention is also paid to the grade 
level in which the child will be placed. The liaison-teacher 
tries to pla:e him in a class with students of his maturity 
l^yel and^physical size^^JiJUt^rso a <ilass in which he can cope 
academical ly.i^—^VeTTfy'^f the children who had been in regular . 
classes prior to Re-Ed were placed a grade level behind "the grade 
level they would have been in if they had received normal promo- 
t^ijtis since enrollment at Re-Ed; 'three children were, placed a 
grade level ahead. Between Rounds 1 and .2, four untreated dis- 

\turbed children, but no children in the normal group, repeated 
a grade. The following year, one Re-Ed child, seven untreated 
disturbed children, arid no normal children, repeated a grade. 

Prior to Re-Ed, seventeen children were not enrolled in - 
school either because they were school phobic or because they had 
been asked by the school to leave; three of the latter children 



had been in ED classes (cjasses/for the emotionally disturbed) 
before expulsion from school. Nine children. were hi ED classes 
immediately prior^ to Re^-Ed. One child was allowed to spend .only 
part of the, day in school.- :The remaining children spent the 
school day in regular classes prior to enrollment at Re-E^\ (one - . 
of these Jiad, been in an ED class previously)." All of the iin- 

. treated disturbed children were enrolled in regular classes af 
Round 1 when they were nominated- for inclusion in the Study, 

. -alt^hough ,;three children had . previously been in ED classes and 
one . child- had spent time in EMR classes (classes for the educable " 
mentally retarded). . " . . \ \^ 

Table. 19 shows the' number of Re^Ed and -untreated disturbed \ * 
.children in special classes or hot in school at Rounds 2 arid' 3. \ 

Counting children Who changed from a special class at Rourid 2- \. 

to a regular class at Round 3, a total of 9 Re-Ed andvlA un^ 
■ treated children are shown in the—table. ^ ' " : . 

A number of the untreated disturbed* children were referred 
to a Re-rEd- school during the course of the study. Three of 
,these are shown in Table 19. One of the untreated , children . shown; 
as not in school at Round 3 had been expelled from his regular 
.school and was at home while awaiting an opening a^ Re-Ed : The 
other two children are shown as in an ED class at-Round S.'^Only 
one of these had^ ac tually- entered a :Re-Ed school; the ..other was " 
placed in a public school ED class when his parents refused- io 
permit his enrollment "at Re-Ed af ter' he had been accepted there. 
Not shown in the table is^ a child who remained in a regular class 
at. Round 3 after his. parents refused to pemiit .his enrollment at . 
Ue-Ed. Also not shown in the table are children dropped ,from J^:\Te^ — 
un.treated sample because of referral to RerEd, prior td Rouhd/3. 

According tp school records, special class placement of . 
various , kinds was recommended - "but not^iraplemented for -several 
other "Untreated children. For example-, "parents of^three untreated . 
children refused to permit their child's enrollment" in an* EMR 
class and One untreated child was awaiting an opening in an EHR 
class. The number of children in the untreated- grouj^ who werd put 
In or considered for EMR classes "was unexpected since principals 
had been asked to nominate, children for the . study . on the basis . 
of their behavior problems, not their intellectual problems. Also, 
while the differences, were- not statistically significant, the mean 
IQ of the untreated children was higher than, that of t:he\Re-E,d 
children, and there were more children with How IQ scores ir the 
Re-Ed group (-see Table 1, item 2, for a description of the child- 
ren's IQ scores). Interviews with parents and teachers sugges ted 
that EMR placement- was sometimes a "desperation" measure to get 
the child from a regular class into a situation where he could 
get 'more individual attention. <- . 
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TABLE 19 ■ . 

f .... 

Children Who Here Not in a Regular CLjss c Rotind 2 c: Round 3 ' , ■ 



Number of Children Not in Regular Class at- Each Round 

0 

Re-Ed „ ' Untreated Disturbed 



Placement 


, Round 2 


F^und 3 


Round 2 . 


Round 3 


Class for Emotionally Disturbed or 










Behavior Disordered 


0 . 


0 + 1 ■-• i 


1 . 


■ 1 + 3 M 


Class for Perceptually Handicapped, 










Neurnlogically Impaired, or 










Learnitig Disabled 


■ 3 , ■ . 


, H 1 2 ■ 


0 


0 + 1 = 1 


Class for Mentally Retarded 


1 


1 + 1 = 2 


•3 


2 + 3,= 5 


In State Training School 


1 ■ 


1 + 0 = 1 


0 


0 + 1 = 1 


Not In School ' 


' .X ' ■ 


0 + l=_l_ 


■ ± 


0 + 2 =J 


TOTAL 


5 


7 


4 


13 



NOTE— The- fust number listed under Round 3 shows how many children in a specific special 
school situation at Round 2 remained in the special situation at Round 3; the secgnd number 
indicates how many children in' a- regular class at Round 2 entered a special situation at 
Round 3. (All children except three who were in a special class at Round 2 remained in the 
special class. at Round 3. Two Re-Ed children went from a class for children with learning ' ^ 
disabilities or neurological impairment at Round' 2 to a regular class at Round 3, one 
untreated disturbed, child went from an EMR'class at-.%und 2 to a regular class at Round 3; all; , 
three children were making, a poor adjustment, behaviorally and academically, at Round 3.) 



Special ^eryUics 

Retween Rounds 1 and 2» 39 per cent of the unt^reated dis- 
turbed^ ch Lldren and three per cent of the normal children 
(v^ s A9.66, 1 df, p < .001) were seen by a school psychologist 
or school social worker, or both. Some of the same children were 
also seen betw^jen Rounds 2 and 3. Between Rounds i and 3, a 
tO:Cal of 55 per cent of the untreated children and nine per cent 
of the norrael children (;^^ = 60.36, 1 df, p < .001) were seen by 
a school psycholo'gist and/or school social worker., Figures for 
the Re-Ed children are not comparable^ since they sp^entspart of 
the period betweieu Rounds 1 and 2 at Re-Ed. After Re-Ed, between 
Rounds 1 and 2, four' per cent of the Re-Ed ^childrcjn were sfeen by 
.school psychologists and/or social workers, and between Rounds 1 
and 3, ten per cent of the Re-Ed children were seen.. 

In addition t;p these services provided oy the schools, 
between Rounds 1 and 2 school personnel suggested to parents" of ^ 
31 per cent of the untreated children and one per cent of the . • 
•normal children (x^ = AA.17, 1 df,' p < .001) th^t they obtain 
outside professional help far their child's behavioral or 
emotional problems. Between Rounds 1 and 1, .this suggestion was 
made to the parents of 42 per cent of the untreated children and 
one per cent of the nornH4 children (X'^ ■= 65.05, 1 df, p <.001). 
Twenty per cen^ of the (jnq^thers of the untreated disturbed children 
reported taking their child for professional help (to physicians 
or mental health clini*cs)| for behavioral or emotional problems 
between Rounds 1 and 2; thirty- two per cent reported taking their 
children for such^^help bfetw^n Rounds 1 and 3. The mothers also 
'reported that nine per cent bf the uritreated disturbed children 
were on medication for behavaWal or emotioiial problems between 
Rounds 1 and 2, fourteen per \ ci^nt. between' Ro inds 1 and 3. Eleven' 
per cent of the mothers of Re-Eii^^ children reported taking their 
children for professional help - foi:^ behavioral or emotiqital prob- 
lems between Rounds i and 2, twenty-Three per cent between 
Rounds 1 arid 3. Seven per cent of the Re-Ed children were on 
medication for behavioral or emotional problems between Rounds 
I and 2, ten. per cent between Rounds 1 and 3- 
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CHAPTER VII 



SCHOOL ADJ.US'rMP:NT AT FOLLOW-UP 

'Before the child left his school to enfer Re-Ed, his teacher 
filled put a Pupil Information Form (Appendix D) describing and 
rating his school behavior and academic, per formance . The Pupil . 
Inforination Form provided part of the data used by Re-Ed staff to 
/come to iin admission d^ision and to make inir. ial plans for the 
child; iirv- resezirch purpose was to provide pre-intervent ion 
measures of the child's behavior a nd " academic per^formance as per- 
ceived by the natural evaluatdrs in orie of his most important 
sociol systems, his school,- * 

After the child's discharge from Re-Ed, "his current tC'^chcr 
filled -out the same form, ' as did "his teacher the following year. 
The aim was to have the Pupil Information Foirms filled out six . 
and eighteen months after discharge^ but the exact t iming depended 
on howclose the child's discharge was to the end of the school 
year and the summer recess. To perm>tt valid ratings from teachers, 
no school' inquiry was made before the child had been with his- 
teacher and classmates at least three' months . To adapt to this 
requirement and to the . timing of the suinmer recess-,' 'after which 
chi'ldre^n customarily change clashes, first schocfl' follow-wp took 
place as e"arly as three months after discharge for some children; 
as late as nine months af ter^. d ischai ge- for others; the average was 
approximately sijc months. Second ■ school fo.llow-up took place a 
year aftor I'hc first.. ' . ' . 

Teachers filled out-Pupil Inforinailon Forms for the untreated 
uist.urhcd' and norma 1 child ren when Lhe i:hildrou were selected for 
tiie study. The LvhLldren's current teachers fi 1 led out- the forins 
one t\nc\ two years later. . 

In relatively few cases (two per cent) did a child .return 
after Re-Ed to a teacher he had had previously. The Pupil Informa- 
tion Form, therefore, did not ask teachers t'o compare present and 
past performance, but required orily ratings and descriptions of 
curreint performance. Interest wgs ia. comparing evaluations of the 
'child made at . follow-up with those made prior to his enrollment at 
Re-Ed. For this "reason, chiTdfen who were not enrolled in school 
prior to Re-Ed, and therefore had no teacher who could Tnake initial 
ratings, were omitted from analyses of Pupil Inf ormat ion . Form- items 
except in those cases where the child had been expelled shortly 
enough prior to Re-Ed that his former teacher could provide the 
ratings. Children with Pupil Information Forms filled out by 
special class teachers prior to ? .-Ed were omitted from analyses of 
Items which asked teachers to compare the child's performance with 
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that of other children; in his class (where childrfen had only re- 
cently entered a special class, their last regular class teacher 
■filled out their prie-cnrollment Pupil InforTuation Form) . Addi- ' 
tional children were omitted from some analyses because they en- 
rolled at Re-Ed before particular items were added to the Pupil- 
•Information Form. Finally, some items have smaller N's because 
teachers' omitteri them through oversight or inability tb; make a 
j udgment . . ' 

The Gl obal Ratings 

A rater in the research department made two global j iidgments 
about, the child on the. basis of the^Pupil Information Florm filled 
out by his teacher; in making these judgments, the rater Considered 
descriptions of the child given by Che ' teacher , in answer to open-, 
ended questions as well as ratings made by the teacher in response 
to individual item's in the questionnaire. The rater was asked to 
judge, separately for behavioral-emotional adjustment and academic 
adequacy, whether the teacher was saying that the child was in the 
normal range , had- m ild problems , had fairly severe problems , or 
had yery> severe , problems . 

The global ratings of behavioral and academic status have ^•^ 
several advantages oyer the more specific ratings made by the-.. - 
teachers. First, as noted above, the more specif ic . ratings were . . 
not available at Round 1 for some Re-Ed children wh^ had not been 
in school, prior to Re-Ed, and they were sometimes misleading for 
children in special classes because of the teacher's special frame 
of reference. Yet it was particularly important to have data on \ 
the e-f fectiveness of the Re--Ed intervention for these two groups 
of children, since they may be the children most in need of help ... 
and/dr most; difficult to help. The raters made global judgments 
for cliLLdren not in school prior to Re- Ed who had no Pupil In- 
formation Forms, and for childrenln special classes where the 
teacher ratings 'seemed misleading, by relying- on information pro- 
vided by oChe.r school- personnel and on school records. This meant 
^hat unlike the more specific ratings, made by the teachers. Round 
1 global ratings were available for all children in the study. 

Second, hot only is a great variety of info,rmation requested 
from the teach'^r in the Pupil Infcrmation Form, but the same, 
kind of information is requested in different ways ^ The teacher 
describes the child in response to open-ended questions and. also 
rates him inresponse to numerous more structured items. Many 
of the latter are redundant. They ask about similar types of- 
behavior, but use dlf ferent language ; they have reference to 
somewhat different specific behaviors; and they appear in differ- 
ent parts of the* form. The tedundant information is available to 
, " - / ; . , 
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the rater making the globa"! judgments, reducing the importance 

of teacher errors or omissions, or idiosyncratic ways of "cons truing 

individual Items. 

A third ndvantage of tho gi^^^^^ ratings is tliat Lhcy pohhchs 
a type of built-in correction for age. . Idxpectations for ciiildren's 
behavior rise as children grow older, and children are normally 
able to meet more demanding expectations as they mature. On many 
measures; thi,": is ^reflected in higher scores for older children. 
Since the interest here , is in change in ratings related to inter- 
vention, rating changes associated with age ..vconst itute *'noise."* 
The global ratings arer based on the degree to which the teacher 
sees the child as deviating from the norms she holds for her class, 
Slttce these norms rise from one grade-level to the next, the 
meaning of the global ratings as measures of deviancy should remain 
relatively stable^ over time despite increasing age. 

* ■ 

A fourth advantage relates to the meaningf i>lness of the anchor 
points used in the global ratings. If , a child is rated as having 
. very severe problems one year and as having mild problems a year 
later, we. have a better understanding of what; the};change means than 
if we know that his scores on a behavior checklist were 21 and 13 
for- the two years. 

A fifth advantage of. the global ratings is that they make it 
easy to assess the data in terms of percentage of children who 
improved f roi^ year - to year . Most scores encourage evaluation in 
terms. of mean change; while such .change i? important and was 
evaluated for the. global ratings, in intervention studies' there 
is great need for evaluation in terms of percentage of children 
improved. In the. present study, chatige from a rating ^of very severe 
or fairly severe problems to a rating of mild problems or no prob- 
lems ("in the normal range"^ has been the typical criterion of 
improvement. 

' .. ■ ' o ' , ' • ■ 

■There is a sixth advantage to the use of the globax ratings. 

Teachers vary fn their tolerance for and acceptance of deviance. 
The global Judgments by the resea:rch raters are an attempt to pro- 
vide a common yc.rdstick which may be applied to the ratings and 
descriptions made by a large number of dif ferent teachers . 

The global ratings had good inter-rater rel iabili ty "T- 92 , 
N = 78, for Xhe behavior rating; ■ .91, N = 72, for the. academic 
rating), and mean ratings by different ratersiwere nearj.y identical. 
The global behavior rating correlated .89 (N = 280) with the same 
rating made by the child's teachet, .86 (N = 280) with, total scof^. 
on the Behavior Problem Checklist (Quay and Peterson, 1967) filled 
out by the teacher, .86 (N =»,372) with the Student Role Behavior. 
Seals filled out by the teacher, and .84 (N = 380) with a scale - 
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basedXon teacher ratings of the ch tld ' s disruptiveness in class, 
use of \his learning potential, ability to face new situations, ■• 
, relationship with classmates, and feelings of personal distress. 
The globai academic rating correlated .85 (N * 279) v;ith the same 
rating niade by the child's' teacher and ,80 (N ^ .23^) with report 
card grades given by the teacher. 

In order to provide interim results, the global ratings were, 
made yearly, as the Pupil Information Forms were collected. This 
raised '^thc question of the comparability of the ratings over time. 
Had the '^common yardstick" mentioned above . remained stable over 
the years of the research? Because of employee turnover, differ- 
ent raters had been Involved at different times. Subtle changes . 
could take place even within the same rater, however, over a 
period of several ye^rs, especially' if there were a change over 
time in the forms being rated (if, for example, the disturbed 
children improved over time, the forms for different years would 
cluster in different parts of the rating continuum). The aim was 
to use the global ratings to gv^aluate change in the acceptability 
of the children's school behavior and academic performance over^^ 
time. For, this, it was necessary thac ratings done "in varicuis 
years be comparable. ; . 

. •* ■ 

Therefore,- after alj. Pupil Itifonnation Forms had been col- 
lected, they were all, no matter when collected or for which, 
group, randomly .intermixed and re-rated by a research assistant 
who had not previously been involved in making such ratings, 
although 3he had worked with the research group for several years 
and was thoroughly acquainted with the Pupil Information Form. 
Results of the re-rating procedure -will be summarized after the 
prt)blem of follow-up Pupil Information Forms filled out by special 
clasps teachers is discussed. 

It;^ should be easier tor a. child to adjust to the demands of 
a special class than to the demands of a regular class. There 
are fewef^* children to distract him; the teacher dan gi,.ve him more 
indlvidual\a ttention; . she can adjust her demands to his capacities. 
If he can ortsJLy sit still for** five minutes at a time, she can 
adjust his curriculum to adapt to this; if, despite the fact that., 
he is ten yeard\^old, he can only read at first grade level,, she 
can begin teaching him at that level. The global ratings are - 
supposed to reflecX the performance of a child in a. regular class- 
situation, but it w^^obvious that the information from the 
special class teacher was often not relevant tg. that situation. In 
rating the Round 2 and Round 3 special class Pupil Information 
Forms, the raters did -the best they could with the ratings and. 
descriptions providj\d by_cbi? special class teacher, but thejy some- 
times felt very ill af ease with their ratings . And if the 
global ratings resulting from a special class Pupil Information 
Form wf^re better than ■ those from the prior .year's regular class 



Pupil Information Form, it was not ^lear whether the child had 
improved or whether the change was d^e solely to the change Jn 
situation. Three children, two from Xe-Ed and one untreated dis- 
turbed child, were, in special classes Round 2 and entered 
regular classes at Round 3. The patterrk of their ratings over \ 
time strongly suggested that improvement ^n ratings while in 
special class reflected, for them, change \n situation rather 
than change in. child. \ 

\ •* 

At the time all the Pupil Information Forms were being re- . 
rated, it was decided to treat the Pupil Information Forms filled 
out by special class teachers at follow-up as irrelevant to the 
regular class situation. They simply could not provide the . 
desired information abput how the child was able tis) cope, behav- 
iorally arid academically, in a reguliar class, situation. The 
special class children could not be omitted from, analyses com- 

^"pletely, however; entollment in special* class is "failure** data 

which should not be filtered out. , It was decided Xo tVeat as 

, the best estimate of the special class child's adjustment in .a 
regular class, the last data available on his' regular clasfe v^^^"" 
formance. The last Pupil Information Form filled out for him by 
a regular/class teacher was re-used. Thus, if a child went from 
Re-Ed to a special class, his pte--Re-Ed Pupil Information Form 
was refused for first follow-up (and second' follow-up if he re- 
mained in a special class). ^. * 

Two points should be noted in evaluating the new system for 
rating special class children. Some Re-^Ed children were unmanage- 
able even in special class prior to Re-Ed and were expelledi from 
school-; ability to be maintained in special class is an improve- 
ment for them which is ignored by the rating system. Other- Re-M 
children in special class at follow-up also seemed much more , , 
manageable beh^viorally after Re-Ed, and these too would. not show 
change uiMer the new rating system. It seemed reasonable to 
accept these results for three reasons.* First, it was necessary 
to achieve a consistent rule for dealing with special class 

•Pupil Information Foms, and after alternatives were considered, 
the rule adopted seemed to offer „the greatest combined validity 
and reliability. Second, the changes required by the. new rule 
had a more adverse effect on the results for the Re-rEd than for • 
the untreated disturbed group and thus could not lead to the 
conclusion that the RerEd intervention was effective if it were 
not. . Third, it had been decided to use a rather severe criterion 

.of improvement; chartge from very severe or fairly severe problems 
to mild problems or no^ problems. Special class children should 
not be placed into either of the latter two categories'. 

The second point to be noted concerns the various types of * 
special class children. may enter. Children in this study entered 
cflasses for the emotionally disturbed, the learning disabled, ^ 
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the educable mentally retarded, tha neurologically impaired, the 
delinquent, and the perceptually handicapped. (The large number 
.of different special classes seems especialxy great when the rela- 
tively small nuipber of children.^who entered s^pecial classes Is 
considered.) There was some, question about whether the rule for 
rating-special class children should be applied dif^areiLfely | f or 
the different types of special classes. However, since th3 jtj^ 
of special class a child enters seems to 'depend to a large extent 
upon what is available and upon what a parent will accept; iind 

■ since only a relatively few children were , involved , no distinction 
among types of special classes was made in applying the special 

^ class rule. ' . - 

The number of children whose behavior or academic rating 
was actually changed, by application of the new special class 
rating rule was small; in all, .20 -(three . per cent) of 756 follow-up 
behavior ratings and 12 (two per cent) of 756 follow-up academic 
ratings were changed. * All changes were for the worse; that is, 
when changes occurred because of the new rule, the children were 
re-rated as less well adjusted behaviorally or academicaliy . 

^ o 

Not counting ratings changed as a result of the new special 
class rule, the re-ratlng of all Pupil Information Forms^led to 
Judgments identical with the earlier judgments for 87 per cent 
of the behavior ratings and 91 per. cent of the academic ratings! 
Almost nil differences were between one category and the one next 
higher or lower. ^ Only two of the more . than llOO global behavior 
ratings and four of the more than 1100 global academic ratings 
were changed by . two categories ; one academic rating was changed 

■by three categories. Cauctlations between the earlier and later 
behavior ratings were .95 for Rounds 1 and 3,,. 94 for Round 2. 
Correlations for the academic ratings were .95, .96'and .97 for 

-Rounds 1, 2, and 3, respectively, ' 

The binomial test was used to assess whether the changes -made 
by the later rater were random in direction or whether, for any 
group at any round, more changes were in either the positive or 
negative direction than would be expected by chance. Ten of the 
eighteen comparisons, indicated, no significant directional tendency * 
Seven of^ the eighteen comparisons indicated that when the new 
rater disagreed with the earlier rater,' she saw the child as less 
well-adjusted than the eai;lier rater had. Tnis was true for the 
Round 1 normal (p < .01), Round 2 Re-Ed (p < .01) and normal 
(p^< .01), and Round 3 Re-Ed Ap < .01) and untreated disturbed 
(p < .05) behavior ratings, anti for the Round 1 Re-Ed (p < .01) 
and.Roiind 2 Rec-Ed (p <-.01) academic ratings. The later rater 
made more changes in the positive than negative direction in the 
Round 3 academic ratings for 'the normal group (p < .05). Overall,' 
the new ratings, In' comparison with the earlier ones, would be 
.expected to mnke it more rather thiarTTess difficult to. confirm the 
effectiveness of the Re-Ed interv6h;:ion . 
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■ " The rtew global ratings, like the earlier ones, correlated sub- 
stantially with ratings- made by the teachers themselves. The glo- 
bal behavior rating corre'^^ated .91 (N = 276) with the same rating 
•made by the child's teacher, .88 (N = 277) with total score on the 
Behavior Problipm Checklist, .86 (N = 367) with total scpre on 
the .Student Role Behavior Scale, and .87 (N = ?76) ^ith a scale 
based on teacher ratings'^of the child's disruptiveness in class, 
use of learning potential, ability to face new situations, rela- 
tionship with classmates, and feelings of personal distress. The 
*size of the correlations is not surprising since the global behavior 
'rating vias based on the teacher's ratings and descriptions^ The 
data do suggest, however, the accuracy of the research raters in 
evaluating the teachers' ratings and descriptions of the children's 
behavior and the generality of the global behavior rating in re- 
flecting, teachers '^^y^idgments over a broAd variety of behaviors. 
These data lend support to the use of the global behavior .rating 
as a summary evaluation of the child's behavioral adjustment in 
sc'hool . 

The Round 1 global behavior rating also correlated signifi- 
cantly '(r = .65, N = 107) with the previous teacher's rating, 
for school records, of the child 's self-control . Correlations . r 
between the global behavior rating and rlQ and age were small,*i'^but 
significant.^ The .correlation with IQ was .20 (N 378, p .01) , 
indicating a tendency for brighter children to be seen as better 
adjusted behaviorally . The correlation with age was .11 '(N = 378, 
p < .05); the . older children tended to be seen. as less well ad- 
justed behaviorally. 

The jc;lol)al academic rating correlated .85 (N = 275) with' tUo 
same rating made by the teacher 80 (N = 255) with report card 
grades, .82 (N = 3p9) with the teacher*s rating qf the child's 
general level of achievement compared to his classmates, .82 
(N = 369) with the teacher's racings of the child's standing in 
class (bottom quartile, m^iddle half, or top quartile) summed 
over all academic subjects, and -65 (N = 2A6) with final grades 
received in academic subjects the previoujs yea^. In ^addition, the 
global academic rating" correlates^ .40 (N = 378) . with IQ scor^..^nd 
.56 (N = 367) with the teacher ' s judgment of the child's abi^il-ty. 
Children with poorer global academic ratings at Round"1 h^-Jieen 
retained more times prior to Round 1 (r = .41, N = 378). ''^There 
was also a small but significant correlation between the academic 
rating' and age (r - .15, N = 378,- p .< .01), with older children 
tending to have more severe .academic problems^ 

■ ■ f. ■ ■ ' . 

Table 20 shows correlations between the . global behavior and ^ 

academic, ratings, and their stability over time* for those 

children who did not participate in the Re-Ed intervention. / It 
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T-ABLE 20 ' , . 

• Intercorrelations of the Global Behavior, and Academic 
Ratings for the Jjcjmial and Untreated Disturbed 
Groups Combined (N =256) ' 



Ratings 

Behavior 

Ro und 1 
Round 2/ 

Round 3' 

/ 

/.. 

Academ/ic 

Round 1 
Ro.lind 2 ' 



Behav ior Ratings 

Round 2 . Round 3 

.74 ,.67 
.69 



Academic Ratings 



Round i Round -2 Round 3 



.75 
.64 
.64 



.54 
.68 
.60 



.72 



.45 
.53 
.76 



.62 
.71 



can- bo seen from the table that there was a sub-^tantial relation- 
shi|p between the two global ratings (.75 at Round 1, .68 at Round 
2, \md .76 at Round 3). There was also considerable stability in 
the| ratings over -time despite the fact that the ratings were based 
on information from different teachers each year. Stability 
coefficients for\ ratings a year apart ranged from .69 to .74; 
.they were .67 and .62 for behavior and academic ratings, respect- 
ively, made two y.^ars apart. 

Global ratings of school behavior and academic performance • • 
were available for children for all three rounds; data for 
ihdividual items in the Pupil Information Form were not available 

>r some children. Other advantages of the global ratings have 
been described. The individual Items .also had ati advantage. 
Since they were answered directly by the children's ^teachers, they 
were free of any bias which may have affected the research raters. 
For this reason, some of the individual items were analyzed to see 
hpw closely results based on them supported findings based on, the 
global ratings. • • 
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School Behavior at ^^ollow-Up 

The Global Rating of Scfibql Behavior 



For scoring purposes, a racing of very severe problems was 
^ given a value of 4, a rating of tati^iy^^evere problems was given 
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a value of 3, mild problems was given a value of 2, and no prob- 
leros (in the adrmal range) was given value of L. A hlj'jier yjo- , 
bal racing score therefore Lndicarod gronter deviation from the 
teacher's standards and expectations. " 

Mean^iobal behavior ratings for each group at each round 
are shown in Table 21. Both the Re-Ed = 12.36 and 10.63) and 
the untreated disturbed children ( t^ = A. 81 and 4.33) improved 
significantly between Rounds 1 and 2 and Rounds 1 and 3, but 
improvement was significantly greater for the Re-Ed children in 
both cases (t^ = 5.0S and 3<81, respectively). Neither group 
changed significantly between Rounds 2 and 3, nor was the differ- 
ence between them in amount of. change between Rounds '2 and 3 
significant. At both Round^2 and Round 3, the behavior of the 
Ra^Ed children was seen as significantly less deviant than that 
of the untreated disturbed children. 

Thes-e results indicate that the Re-Ed intervention was . 
successful in improving the -school behavior of emotionally dis- 
turbed children, and that as late as eighteen months after dis- 
charge their behavior in school was still seen as more acceptable 
than the behavior of disturbed children whd had not received the 
Re-Ed intervention. However, comparison of the Re-Ed and un- 
treated children's Roun^ 1 global behavior rr.tings indicates 
that prior to Re-.Ed the. school behavior of the Re-Ed children ^ 
was aeen as more deviant than that of the untreated ' children : ^ 
.(more Re-Ed than untreated children were initially rated as having 
very severe behavior problems) . ^To test whether the results f ;. 
indicating greater improvement for the Re-Ed children were related 
to their ' greater itiitial deviance, two sets of analyses were '-: 
undertaken.^ ' ; ■ " 

First, the independence of the^ef f ec tiveness of the Re-Ed 
intervention from level of initial deviance was tested using 
analysis of covariance. The behavior ratings received by the 
Re-Ed and untreated children at Round 2 were compared using the 
Round 1 behavior rating as.' a contro.L variable. The resulting" F, 
with L and 2A7 df, was 21.2^, (p < .001). ' 

•"-^ The procedure was repeated for the Round 3 behavior ra.tings, 
with resulting F of 10.39 (with 1- and 247 df, p < .001). Thus, 
effectiveness of the Re-Ed interventiou was confirmed when analysis 
of covariance was used to " statistically control for severity of 
initial behavior problems. 

The second set of analyses dealt with- subgroups of Re-Ed 
and untreated disturbed children equated for deviance of initial" 
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TABLE 21 



Mean Global Behavior Ratings 



Re-Ed 

iUll) 



Untreated 
Disturbed 
(N=128) 



Normal 
(N=128} 



R V3 UD 
■t ^. 



R vs 
t 



UD vs 
■ t 



Round 1 



3.4 



3.2 



1.1 



2.20*. 34.61** 35.02** 



Q : Round 2 



2.4 



2.8 



1.2 



3:49** ,1U94**. 16.00** ■ 



Round 



2.5 



1.3 



im . 12.11** 14.76** 



* p <.05 
** p < .01 



ERIC 



1 J' 



TABLt: 22 



Mean Global Hehavior Ratings of Re-Ed and 
' Untreated Disturbed Children Rated at 
Round 1 as Having Very Severe 
Behavior Problems 



RouRia 1 
Round 2 
Round 3 



Re-Hd 
(N=61) 

4.0 

2' ,7 ■ 
2.9 



Untreated 
Disturbed 
(N=A1) 

A.O 

, 3.3 

3.2 



school behavior. Table 22 shows the mean global behavior> rating 
at each round of Re- Ed and untreated disturbed children who were- 
rated at Round 1 as having very severe behavior problems.. • Tlie 
Re-Ed children showed significantly greater improvement than the 
untreated children 'be twe^in Round 1 ^nd Round 2 (_t = 3.58, p < .001) 
and between Round 1 and Round 3 - 1.66, p < .05). 

Table 23 shows the mean global behavior rating at each round 
of Re-Ed and untreated disturbed children wlio were rated at Round 
1 as having fairly severe behavior problems. The Re-Ed children 
showed greater improvement than the untreated children between 
Rounds 1 and 2 (t = 2.52, p < ^04) and between Rounds 1 and 3 
(t - 2.05, p < .05).' X . : 



TABLE 23 

Mean Global ' Behavior Rat'^ngs of Re-Ed and 
Untreated: Disturbed Children Rated at 
Round; 1 as Having Faii0.y ' Severe 
Behavior Problems\ 



Round , 1 
Round 2 ■ 
Round 3__ 



Re-Kd 

3.0 

■ 2.1 
2.3 



Untreated 
Disturbed 
(N=76) 

V 3.0 . 

\ 

\ 
2.7\ 
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TAHLi-: 24 



. Mean Global Behavior Ratings of Rc-Ed and Untreated 
Disturbed Children Rated at Round 1 as Having 
Mild Behavior Problems or ' - 
No Behavior Problems 



Re- Ed 
(N=1Q) 



Untreated 
Disturbed 



(N=ll,) 



Round ] 



1.9 



2.0 



Round 



1.4 



2.4 



Ri)und 3 



1 .6 



2.7 



Since only one disturbed child (a Re-Ed child) was rated at 
Round 1 as in ..the normal range, that child was. combined for this 
analysis with children rated at Round 1 as having mild behavior 
problems.^ Results fo this group are shown in Table 24/ The 
initial ratings of the Re-Ed and untreated children in this group 
did not differ significantly (_t ^ 1.05). The Re-Ed children 
showed greater improvement than the untreated children between 
Rounds 1 and 2' (t = 2.22, p < .05) and between Rounds 1 and 3 
( t ' . 7 I , p ■ . OV) . 

rcsiilt.s v)t Lhis set of analyses indiciU' i hat theKu-f'd 
i uLervonL ion is effective in improving tiie school l^ehavlorof 
cnuui.onally disturbed children no matter how deviant their ori- 
ginal, behavior. * 



may seem puzzling that children re.f.erred and admitted to 
a- residential school for disturbed children or children nominated 
by school principals as having problems needing special help 
would be rated as in the normal range or as having mild problems. 
- The children who received these "rat ings displayed withdrawn or 
anxious behaviors, or behaviors which were very immature for their 
age, or were noL learning despite normal intellectual ability. 
Tlie Pupil Information Form did not: put as much emphasis on such 
behaviors as on more ru ting-out and disruptive behaviors , nor did 
the reachers or raters react as vehemently to them. The raters 
wore spec If if-al I'y instructed .not to rate poor learning as a 
bi.'havior pronjiin, !miL ^.mly as an academic probl.eni. 




TABLE' 25 



Percentage df-Re-Kd, Untroatod Disturbed* and 
Normal Children In Mach (Hobal behavior" 
' Rating Category at .Kacli Round ' 



Re- Ed (N---122) 
Round 1 
Round 2 
Round 3 



Nonnal 
Range 



1 
21 

16 



Mild 
Problems 



7 
35 
32 



Fairly 
Severe 
Problems 



A2 
29 
34 



Very ■ 
Severe 
Problems 



50 
■15 
17 



. Round 1 ' .0 
Round. 2 

Round 3 13 



9 
21 
20 



59 
34 
37 



32 
31- 
30 



Norma 1 ( N~ I 28 ) 
!\cuiiul i , ' 
Round 2 
Round 3 



88 ■- 1 2' 

82 15' 
77 19 



n .-• 0 

3 0 
3 . 2 



The results reported above deal with group means. Another 
way to Look at the data is in terms' of percentage of children 
who improved. Table 25 shows the percentage of. Re-Ed, untreated 
disturbed, and normal children rated in each category at each 
round. Probably the most striking .data in this table are those 
sliown in the "very severe problems" column, the data which deal 
with the most behavlorally deviant chij.dren. The percentage of 
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TABLE 26 



Ktnind 2 Global Behavior Ratinj.;s oT Rc-Kd and 
Untrented Disturbed Children Katod at 
Round 1. .ns Having Very Severe 
Behavior Problems 



Re-Ed 
(N=^61) 
N ' % 



Untreated 
Disturbed 
(N^Al) 



N 



Improved , 
' (Rated as having mild problems 
or no problems at Round 2) 



26 



4 3 



12 



Slightly improved 

(Rated as liaving fairly severe 
■ problems at Round 2) ■ , 



21 



34 



16 



39 



No Improvement. 

(Rated a\s having very severe 
problems at Pvound 2) 



14 



23 



20 



49 



Manr'-Vhitnoy U 772, z (corrected for, ties =^.^3.47,.p <.001 
for improved vs. not Improved by .t^roup = 7.36, with 1' df, 

p < .01.- . ■. ■ ^ 



untreated 'disturbed children in this column remairec approximately 
the same each year; the percentage .of Re-E;d children in this 
column decreased by about two-thirds af tex::tTitervention . 

Tables 26 and 27 Oiiesent outcomo data for those Re-Ed and 
untreated disturbed children who were initially rat e'ri as having 
very severe behavior problems . By Round ' 2 , apcroximately six 
niontlis after discharge from Re--Iud and one year af ter Roun.l 1* the 
school behavior of 43 - or cent, of the Re-Ed r^rnduntes in this 
most. cl'.'vLant ('.:oii[). as co^iiparod with 12 :^-.^r cent of the untrented 
rhlLdrcn, wns setui .as ,re 1 atively normal ( ".i.^rijia 1. " or "mile prob- 
lems"). 'At the same time, the behavior of 40 pe^- :-ent of the 



TABLE 27 



Round 3 Global Behavior Ratings of Re-Ed and 
Untreated Disturbed Children Rated at 
Round 1 as Having Very Severe 
^Behavior Problems 



Re -Ed 
(N=61) 
N % 



Untreated 
Disturbed 
_1NM1J_ 



N 



% 



Improved 

(Rated as having mild problems 
or no problems at Round 3) 



20 



19 



Slightly Improved 

(Rated as having fairly severe 
problems at Round 3) 



25 



41 



15 



37 



No Improvement 
. (Rated as having very severe 
problems at Round 3) 



16 



26 



18 



44 



M^nn-Whitney U = 979.5, z (corrected for ties) = 1-97, p < .03. 

for improved vs. nor improved by group = 3.45, with 1 df, 
■ p < .05. • • 



untreated children, as opposed to 23 per cent the Re -Ed gradu- 
ates, continued to be rated in the "very sever- problems" category 
Th'L' remainder of the children in each group wero rated "fairly 
severe problems," a slighL improvement over the previous year*s 
rating, TTie difference bcLweeh the Re-Ed and unrreated children 
in amount of improvement in school behavior between Rounds 1 and 
.2 was significant by both and Mann-Whitney U tests (see Table^ 
26). Comparable data for Round 3 (approximately two years after 
Round 1 and eighteen months after discharge from Re-Ed) are shown 
in Table 27. Again the difference between the two groups of' 
children was significant,^ vith the Re-Ed children showing more 
improvement in school behav lor . \ 
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TABLE 28 

Round 2 Global Behavior Ratings of Re-Ed and 
Untreated Disturbed Children' Rated at 
Round 1 as Having Fairly Severe 
Behavior Problems 



Re- Ed 
(N=51 I 
N % 



Untreated 
Disturbed 
- <N"76) 

■ N - % 



Improved 

(Rated as leaving mild problems 
or.no problems' at Round 2) 



33 



65 



34 



45 



No Cluing e 

(Rated as having fairly severe 
problems at Round 2) . 



14. 



27 



25 



33 



Worse . . " ' 
(Rated hs having very severe 

problems at Round 2) 4 8' 17 22 

Mann-WliLtney U = 1482, z (corrected- for ties) = 2.48^vp .<v0.1. 

for worse vs. not worse by group ,-^4. 67 , witli 1 df, 
P < .05. . . ' 

for improved vs. trot* improved by group = 4.88, with 1 df, 



.Tables 28 and 29 present outcome data for Re-Ed and untreated 
children^. whose initial deviance in' the gchoo^l ^situation was mod- 
erate (children rated "fairly severe problems" at Round 1). By 
Round 2, more Re-Ed than untreated disturbed children in tills 
group had improved and fewer Re-Ed than untreated disturbed 
children had become more behavioraily deviant.- The same held 
for Round 3. - 
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tabll: 29 



Ui\Lroalod l)|Hturbod Cliildron Kattul at 
Round 1 as Hnv Lng Fasitly Severe 
IJohavior Problems 



Re -Ed 
(N=5a) 
N % 



Untreated 
Disturbed 
(N-76) 



N 



% 



Improved 

(Rated as having mild problems 
.or no problems at Round 3) 



29 



57 



31 



41 



No Change 

(Rated as having fairly severe 
problems at Round 3) 



17 



33. 



28 



37 



Worse 

(Rated as having very severe 
problems at Round 3) 



10 



17 22 



.Mann-WliiMK>y U - 1552, z (corrected for tiesy= 2.07, p -^.05 

r tor worse vs. not worse by group 3.36, with 1 df, 
P < vO^)-. 



for improved vs. not improved by group = 3.16, with. 1 df, 
p < .05. 



Table 30 presents outcome data for those Re-l':d and untreated 
ciiildren who were rated as having mild behavior problems or no 
behavior problems at Round 1. None of" the Re-Ed children were 
rated as more deviant at Round 3 than at Round 1, whereas more ^ 
than 60 per cent of the untreated children were rated as more 
deviant at Round 3 than at Round 1 (p < .01, Fisher's Exact 
Test) . ' T • 

- Taken together. Tables 26 through 30 indicate that the Re~M 
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Round 3 Global Beliavior Racings of. Re-Kci and 
Untreated Disturbed Children Rated at 
Round 1 as Having Mild Problems 
or No Problems 



Number of Children Number- of Children 



Group 

Rc-Kd 

Untreated Disturbed 



'Rated as Having 
Mild Problems or 
No Problems at 
Round 3 
. (No change) 

. 10 



Rated as Having 
Very Severe or 
Fairly Severe 
Problems at Round 3 
(Behavior Deteriorated ) 



0 



p < .01, ' Fisher ' s Exact Test 



intervention leads to more acceptable school behavior ia disturbed 
elitldren and prevents rffild behavioral deviance from becoming more 
serious . . 

The stability of the behavior rat ing . Data have been pre- 
sented which indicate that the global behavior rating accurately 
reflects a given teacher's evaluation of a child's behavior at,, a' 
given time. How accurately does the rating predict a different 
teacher's evaluation of the child's behavior at a later time? 

There are three sources of variability which would be ex- 
pected to lowei^ the predictive accuracy of the rating. The first 
such source is inaccuracy in assessing the current teacher's 
evaluation of the child. The size of the correlations between 
the global rating and the teacher's r^i rings, and the data on 
inter-rater reliability sugg^^st that error from this source is 
relatively small. A second source is variability in the judg- 
mental fjrame of reference used by different teachers; teachers 
vary, for example, in the degree of deviant behavior tliey view as 
within the normal range. It was , to reduce this source of varia- 
.billty that ratings made by research assistants rather than those 
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made^ by teachers themselves were used as the summary ratings of . 
school behavior. The research assistants applied a common yard- 
stick to ratings and descriptions provided by many different 
teachers. A third source of predictive inaccuracy is actual 
change in the ch ild ren ' s ^^behavior over time. The literature on 
effectiveness of psychotherapy has led some to conclude that most 
disturbed children (two-thiards is a common estimate) show "spon- 
taneous recovery," i.e., become better adjusted as they grow older 
without any specific: intervention. 

One way of assessing stability of ratings is to compute 
correlation coefficients between earlier and later ratings. Such 
correlation coefficients for the behavior rating, f or . the normal 
and untreated disturbed children combined, are shown in' Table 20.. 
(The normal and untreated clrildren were combined in order to maxi- 
mize range; the Re-Ed children were omitted since the Re-Ed inter- 
vention was expected to lower stability of ratings.) It can be 
seen from Table 20 that correlations for ratings made one and two 
years apart were about .70. j. 

In dealing with disturbed children, the question oif stability 
of ratings is usually stated as ''*How likely is it that a child 
rated disturbed at one point in time will be considered disturbed 
at a iater time?" Or, conversely, "How likely is it that a child 
rated normal' at one point in time will be considered -normal at 
a later time?" Correlation coefficients do not provide good 
answers to these questions; what are required are percentages of 
changed and unchanged labels. For this purpose, children rated 
as in the normal range or as having mild problems were categorized 
as "normal," and children rated as having fairly severe or very 
severe problems were categorized a,s "disturbed," and percentages 
(jf labels thus de r I ved , wh ich remained stable over a one or two 
year period were computed. (With this method of de fining" normal 
and disturbed, children, the Round 1 global behavior rating would 
have identified 100 per cent of the children in the normal group 
as normal and 91 per cent of the Re-Ed- and untreated children as 
disturbed.) 

Stability wi thin the u ntreated disturbed group . • At Round 1, 
.117 of the 128 untreated disturbed children were rated as having 
fairly severe or very severe problems in school behavior. The 
remaining eleven children were rated as having mild problems. 
The "normal" label assigned ' these eleven children^on the basis of 
their Round 1 globalVehavior rating was relatively unstable; 
five were categorized a^j^ disturbed at Round 2, seven at Round 3. 



or the 117 children labeled disturbed on the basis of tiieir 
global heliavlor rating at Round 1, 78 (67 per cent) were also 
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TABLE .31 



Stability iu the Untreated Disturbed Group'of the Normal 
and Disturbed Labels Derived f rom the 
Round 2 Global Behavior Ratings 



Round 2 Label 



Round 3 Labe l 
Same as Round 2 
Different from Round 2 



Normal 
26 
19 



Disturb ed 
66 
17 



labeled disturbed a year later at Round 2, and 78 (67 per cent) 
were labeled disturbed two years later at Round=3. Of those 
Labeled disturbed at both Rounds 1 and 2, 78 per cent were also 
categorized as disturbed at Round 3. 

Of the 83 children labeled disturbed at Round 2 (78 children 
who were also labeled disturbed at Round 1 and five children cate- 
gorized as normal at Round 1), 80 per cent werf? again labeled 
disturbed a year later at Rouhci 3. Of the 45 children labeled 
normal at Round 2, 58 per cent were again labeled normal at Round 
3. The Round 2 normal label uas significantly less stable than 
the Round 2 disturbed label for the untreated disturbed children 
(y^' = 6.82, p <.01, see Table 31). 

V The percentages cited above reflect greater. st.ibillLv tlian 
one won id expect from the "spontaneous recovery" ii'^riture which 
suj?,gest.s tliat two-thirds of ail disturbed children iiiipr(»ve without 
i ntt^rvent ion . I'iie present data indicate that the percentage of 
children who improve without special intervention is far lower. 
Tlie discrepancy may be duo to the rating procedures used in the 
present study (for example, absolute rather than relative judg- 
ments w^ere made at each point in time, teachers were the primary 
Judges, and dlfFercuit teachers rated the children at different 
points in time) or to the rather strict definition of improvement 
used- It should also be noted" that not all the "untreated" dis- 
turbed children in the present study received no special inter- 
vention. A number of these children were in therapy or received 
medication or were seen by school social workers or were placed 
in special classes; they were as a group "untreated" only in that 

they did not receive the Re-Ed Intervention. 

y 
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TABLE 32 



Stability in the Re-Ikl and Untroatod Disturbed Groups of tho 
Normal and Disturbed Labels Derived from 
the Round i Global Behavior Ratings 



^ lability of the Label s from Round 1 t o Roun d 2 



Stability of tlie 
Disturbed Label 



Stability of tlie 
Normal Label 



(irou£ 



Label Label 
Stable Changed 



Liibel 
Stable 



Label 
Changed 



Re -Ed 



53 



59 



10 



Untreated Disturbed 78 



39 



?5, p- < .01 



Fisher *s Exact Test , 
p < .05 - 



Stability of the Labels fr om Round 1 to Ro und 3. 



Stability of tho 
Disturbed Label 



Stability of the 
Normal Label 



f iroup 



Label Label 
S tj5jbl_e Cb a n^^d 



Isabel 
Stable 



Label\ 
Chang.eci 



Kc->:d 



51 



10 



lint reared Disturbed 78 ' 39 



2.62, p <.10 ' ' Fisher's Exact Test. 

P <-0i 



1.21" 



TAHLK 33 



Stabll'ity in tlu^ Kc-Kd f.roup of the Normal and' 
Disturbed Labels Derived from tlie 
Round 2 Behavior Ratings 



Ron nd_ ,a b el 
Same as Round 2 
Different from Round 2 



Rounds 2 Label 
Norniai^ Disturbed 
45 39 
24 ^ 14 



StabiHty within tjhe Re -J^d £r oiip . At Round 1, 112 of the 
1;22 Re- Ld children were categorized as disturbed by the glqbal • 
behavior rating and ten were categorized as normal. Of th€ ten 
children categorized as normal, all were again categorized' as 
normal at Rounds 2 and 3. The Round 1 normal label was signifi- 
cantly more ^.r.ible, as expected, for the Re-Ed than for the uii- 
^ treated disturbed children (see Table 32). 

Of the 112 Re-Ed children categorized as disturbed by the 
global behavior rating at Round I, 53 (A7 per cent) were also 
labeled disturbed at Round 2, and 63 (56 per cent) were labeled 
disturbed at Round 3. The Round 1 disturbed label was less. ; 
stable for the Re-Ed than for the untreated disturbed children 
(see Table .32) despite the fact that a higher proportion of 
children In the Re-Ed than in the untreated group were rated at 
Round 1 as having very severe rather than fairly severe behavior 
problems. ^ 

- ()t tlJL' >3 ( luldren labeled disturbed at Round 2 (all of 
these had also been labeled disturbed at Round 1), 39 (74 per 
cent) were again labeled disturbed at Round 3. Of the 69 
children categorized as normal at 'Round 2, 45 (65 per cent) were 
,'iLso cat^egorized as normal at Round 3. There was, no difference 
{/^ = 0.98) in the Re-Ed group, as there was in the untreated 
disturbed group, In the stability of the Round 2 normal and 
d isturbed labels; in the Re-Ed group, normals at Rour^^ 2 were 
as likely to remain normal as disturbed children were to remain 
disturbed (compare Table T3 with Table 31). 
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TABLK 3A 

Mean Global Behavior ^Ratings of the Ac ting-Ou t and; 
Withdrawn Re-Ed Cliildren 



Round 1 
Round 2 
Round ,3 



Acting-Out 
(N=88) 

'■^ 3.5 

2.4. 

2.6 



Withdrawn 
(N =30) 

3.1 

2.2 

2.2 ' 



2.80** 
1 .12 
2.19* 



p '^.05 
p ■ < .01 



Stability within' the normal group. At Round 1, all 128 
children, in the normal group were categorized as normal by the 
global behavior rating. At Round 2, 124 (97 per cent) were again 
categorized as normal, and at Round 3, 122 (95 per tent) were 
categorized as normal . Ninety-three per cent of the normal child- 
ren were categorized as normal at all three rounds. \ Labeling was 
clearly more stable for the normal group than for either the Re-Ed 
or untreated group. \ 

The withdrawn and acting-out Rej-_I£d children. Mein scores 
Df. the VicLlng-out ap.d withdrawn Re-Kd -children on the \global be- 
havior rating are shown in Table 34. It can be seen from the 
table chat prior to Re-Ed and again eighteen months af^er dis- 
charge, the acting-out children ^.'ere rated as having mpre severe 
school behavior problems than the withdrawn children, ^^oth groups 
improved equally as a result of . the Re-Ed intervention ^^(r for 
change between Rounds 1 and 2 = 0.71, _t for change between Rounds 
1 and 3 = 0.52, _t for change between Rounds^ 2 and 3 = 1^17). 
Chanige between Rounds 1 and 2 and Rounds 1 and 3 was significant 
for both groups (t= 11.25 for Rounds 1-2 and 9.60 fori Rounds 
1-3 for the acting-out children, _t = 4.88 for Rounds 1-2 and 
4,47 for Rounds 1-3 for the withdrawn children); change ^between 
Rounds 2 and 3 was significant for neither group. 

The L^pjes^ritjitive samp le . It is clear that the Re-Ed 
children, both acting-out and withdrawn; improved behavioral ly 



as a result of the Rc-!i:A intcrvcnt Lon . It Is n 1 ho clear that l\w 
amount of improvemenlPbas not sufficient to make the I<e-l*:d child- 
ren, a group, indistinguishable from the normal children (see 
Table 21). In selecting the normal children, judgments of prin- 
cipals and teachers were used to screen out children who showed 
any behavioral or emotional problems. The normal children cannot, 
therefore, be considered representative of school-children-in- 
general; their scores would be expected to cluster at the most 
favorable end of any score continuum. It was of interest to com- 
pare the Re-Ed children after discharge with a more representative 
group of children. It was also of interest to see how ^he. latter 
group would be distributed among the categories of the global 
behavior rating. 



Tiipil Information Forms were collected for a stratifiifd 
random sample of chil-iren in grades 1 through 8, from schools of 
three different soc ioeconomic levels . The schools wcire * selec ted 
'and their socioeconomic levels designated by administrators of the 
public school system. For each srade and socioeconomic leveL:', 
eight teachers (two from each of four S'^hools) were request 
fill out forms for two randomly selecteu male students. If more 
than two teachers in a school taught^ the same -grade, two v/ere 
chosen at random. Forms were filled out for 384 students/ (3 so- 
cioeconomic levels X 8 grades X 4 schools X 2 teachets X jl stu- 
dents). 



ted to- 



TJiere was a significant difference in IQ (F^ = 41.41, with 2 
and 282" df, p <.001) related to socioeconomic level off school. 
Mean IQ for chiJdren from low socioeconomic level schools was 
97.1 (SD = 13.5), from middle socioeconomic level schools 100.3 
(SD = 12.4), and from high socioeconomic level schools 113.6 
(SD = 13.6). Since most of the Re-Ed, untreated dist/urbed and 
normal children came from low and middle soc i oeconomic level 
schools, and since their IQ scores were similar to Ihc IQ scores 
oi children from low and middle socioeconomic level/, schools , the 
comparisons of primary Interest were with representative sample 
children from low and middle socioeconomic level /schools. 

Table 35 shows the Round 3 global behavior /(-atings of the 
'Re-i:xi, untreated disturbed and normal children, /and the global 
behavior ratings of representative sample children from grades 3 
through S"' (the grades tfie other children were in at kound 3) from 
low and middle socioe'-onomic level schools. It can be seen from 
the table t'hat the re . ^ntative sample children did show more 
behavior problems tha: > i normal children and that they showed 
fewer problems than tu; .e-Ed or unt^reated • children . 

There was no difference in global behavior rating related 
to so. ioeconomic level of school (F =• 2.31, with 2 and 381 df). 
Mean vUobal behavior rating for all 384 representative "sample 
child run was 1 . 5 (SD - 0 . 79)". 
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TABLE 35 • ' 

Percentage of Re-Ed, Untreated Disturbed', Normal, 
and Representative Sample Children in Each 
Global Behavior Rating Category 



Normal 
Ranee 



Mild 
Problems 



Fairly, 
Severe 
Problems 



Very 
Severe 
Problems 



Re-Ed (N=122) 



16 



32 



34 



17 



Untreated Disturbed 

(N=128) 13 

, Normal (N=128) 77 

Representative 

Sample (N=192) . 61 



20 
19 

25 



37 
3 

8. 



30 



X for normal range or mild problems vs. fairly severe or 
very severe problems: 

Representative Sample vs. Re-Ed = 77.16, p < .001. 
Representative Sample vs. Untreated Disturbed = 131.67, 
p . < .001. 

Representative Sample. vs. Normal = 4.78, p < .05. 



Note. — Round 3 ratings are shown for the Ro-Kd, 'untreated 
disturbed and normal children. 



The Teachers' Ratings of Behavior ^ 

Disrup tiveness in the ^ classroom . One item in the Pupil 
Information Form asked, "How disruptive is the child' in the class- 
room?'* The teacher was. required to fit the child into one* of the 
following categories: 

1. It is almost impossible to teach with him in- the 
room . ' ' 

2. He often disrupts classroom activities'. 

3. No more troublesome than most children. 

Mean ratings of disruptiveness at each round are shown in Table 36; 
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ABLE 36 



/ 
//, 



Hean Ratings of Disruptivencss in th^' Classrooni 



Round 1 



Re-Ed 
2.1 



Untreated 
Disturbed 
(N=12 7) 

2.1 



No'mal 
3.( 



/; 

,7 



R vs UD, R vs N 'iD vs 
0.2^ 14.44** 17. 37*^' 



Round 2 



Round 3 



2.6 



2.5 



2.5 



2.4 



3.^ 



Note.--A higher score = less disruptive. 
*p <.05 • 
**p < .01 



1.90* 



6.62** 8.79** 




m ■ 10.28** 



.TABI.K 37 

j 

Percon..age of Ke-Kd, UmCi o/itod I) i s trrhed , > and 
Normal Children In i'lach 1) lr»n.'* i: 1% enl\SH 
CaLOgory at L^^ch \u. r-A 



Cacegcries 

9 



Re-Ed (N=109) 



Round ■ 
Round 2 
Round' 3 



17 
3 
■ A 



53 30 
3A . 63 
39 57 



Un t rea red I s L u r\rcd O^k^J ) 
- Round I 
• Round 2 
Round '] 



n 



66 

50 



23 

31' 
A5 



Mo nn_a 1_ _(_N= 1 2 7 ) 
Round 1 ■ 
Round 2 
Round 3 



0 
0 
0 



0 



100 
96 
96 



■Notti. — Caiegory^l = It is almost Impbfrsible to teach wjLtl 
him in the roorru c-.**e?<ory 2 •=^. lu.' often disrupts classroom 
.ic Livi t i-tr.s , . caic^^ory j = no rnor;: t roubles or e than most child'rt 
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TABLE 38' 



Mean Racings or L'se of Learning Potential 



Re-Ed 
(N=117) 



I'ntreated 
Disturbed 
(N=i2o). 



Normal 
(N=123) 



vs 
t 



RvsN UDvsN 
t ■ t ■ 



Round 1 



2.6 



■2.6 



1.3 



U9 19.60* 18.85* 



Round 2 

CO , 



2.2 



2.4 



1.5 



2.52*. 8.36* 11.19* 



Round 3 



2.3 



2.3 



1.7 



0.76 



7.29* 7.61* 



.Note.— A higher score = less effective use of potential 
*p < .01 ' 
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percentages of children in each category are shown in Table 37. 
Thq Re-Ed and untreated children were rated as equally disruptive 
at. Round 1; the Re-Ed" children were rated as significantly less 
disruptive than the untreated children both at Round 2 and Round 
3. Both groups changed significantly between Rounds 1 and 2 (Re- 
Kd t » 8.02, untreated t = 5.A5) and between Rounds 1 and 3 {Kii- 
FA'h^ 6.58, untreated Jt = 4.80); change between Rounds 2 and 3 
was not significant for either group.. At all rounds, 'both groups 
were. rated as significantly more disruptive than the normal 
children. 

Of representative sample children in grades 1 through 8 from 
low arid middle soc ioeconomic level schools, none were rated as 
almost impossible to teach with him in the room, 12 per cent were 
rated as. often disrupting classroom activities, and 88 per cent 
wiere rated as no more troublesome than most chiildren. Disruptive- 
ness rating was not related to socioeconomic level of school 
(F =,.02i with 2 and 380 d f ); the mean disrup tiveness rating for 
all 384 representative sample children was 2.9 (SD = 0-32).'' 

Use" of learning potential . Another Pupil Information Form 
item read~"In your opinion, how does the child's school achieve- 
ment measure up to his potential for learning?" The teacher 
was asked to fit the child into one of the following categories: 

1. Works to full capacity most of the time,' v 
« 2 . Irregular , but makes good use of ability at times. 
■ 3.' Seldom able to use abi i ' les fMlly.' 

AL tliough tiiLs item makes referenda Lo the child's school achieve-- 
ment and potential for learning, it was placed with the teachers' 
ratings of behavior because it seemed likely that in- making this 
rating, the teacher would attend at least as much, if not more, 
to'^the child 's' behavior as to his academic accomplishments. If ■ 
the child attends to his school work and seeTis to.be making an 
effort to learn, the teacher is apt. to accept his academic per- 
formance as representative . of his potential for learning. And, 
in fact, score^ on this item correlated .78 with the "global be- 
havior rating (disrifp tiveness correlated .72 with the global be- 
havior rating) and .72 with the global academic ra'jlng- 

Mean ratings at each round for thx' "--Ea, untreated disturbed 
-and normal children are shown in. Tab] The percentage of 

children in each category at .each roL it. shown in Table 39.' There 
w5s no difference between' the Re-Ed '>rid untreated groups in use of 
learning potential at Round 1. Both groups iiiiproved between Rounds 

1 and 2 (Re-Ed t =. 6.98, untreated t = 3.73) and between Rounds i 
and 3 (Re-lid t. = 4.78, untreated i = 3.26); change between Rounds 

2 and, 3 was not significant for either group. The Re-Ed children 
were seen as making significantly better. use of their learning 
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TABLE 39 



Percentage of Re-Ed-, Untreated Disturbed, and 
Normal Children in Each Use of-Learning- 
Potential Category at: lach Round 



Categories 



Re- Ed (N=1.17) 
Round I 
"Round 2 
Round 3 



3 
15 
9 



9 



32 
56 
53 



65 
30 
38 



\Jn ti eate ! Disturbed (N=126) 
• Round 1 ' 

Rouiul 2 

Round 3 



Nornial ( N=128) 
Round 1 - 
Round 2 
Round 3 



\ 



5 
10 
16 



73 
57 
45 



33 
33 



24 
38 

44 



63 
46 
5i 



2 
5 
12 



Note. — Category 1 = work? to full capacity most of t'le time, 
category 2 = irregular, but makes good use of ability at times, 
category 3 = seldom able to use abilities fully. 
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TABLE 40 



Change in' Use of Learning Potentiai between Rounds 1 and 3 
for Re-Ed and Untreated Disturbed Childrefi Rated at 
Round 1 as Seldom Able to Use Abilities Fully 



^Change Between 
Rounds 1 and 3 



(N==76) 



Re -Ed 



Untreated 
Disturbed 
(N=79_) 



Improved 



33 



No Change 



32 



46 



2 



- 4.03, p < .05 



X 



potential at Round 2 than the untreated- children . At Round 3, the: 
differpnce between the groups was no longer statistically signi- 
f'Lcanb. However, when only children initially most in need of- 
"change were considered, the difference between the Re-Ed and un- 
treated cliflclrr-n in amount of improvement between Rounds 1 and 3 
'diii reac'n h Lgiii Mcance . These children, who were rated at Round 
i an selcrom able to use their abilities fully, constituted 6^3- per 
cent of tlie Re-Ed and 63 per cent of the untreated group. It can 
bo. seen from Table 40 that a significantly higher proportion of 
Re-Ed than untreated disturbed children so rated at Round 1 
showed improved use of learning potential at Round 3. 

Of representative sample children in grades 1 through 8 from 
low and middle socioeconomic, level schools, 39 per cent were 
rated in categcrrv 1 (works to full- capacity most of the time), 43 
per cent were ra\ed in ^ategof (irregular, but makes good use 
of ability at times), and 18 pei cent were^ rated in ca,£^gory 3 
(seldom able to use abilities fully)'. Representative s'ample 
children from schools oi d if ferent socioeconomic levels did not 
differ significantly in mean use-of-potent ial rating (F = 2.76,^ 
with 2 and 381 df); mean rating for all 384 representative sample 
children was 1.8 (SD = O.?''). ' 

The SUident Role Behavior Scale^. This, scale (see item 26 of 
the Pupil "information Form, Appendix D) consists of questions 
which are fair] V specific and closely tied to the requirements of 
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TABLE 41 



Re-Ed 
.(N=1Q6) 

Round 1 12.0 

Round 2 " 18.3 ' 

Rou^nd 3 15.9 

*p < .05 • 
**p < .01 



Mean St.udent Role Behavior Scale Scores 



Untreated 

Disturbed . Normal R vs UD 

(N=127) (N=128) t_ 

13.1 25.9 1.43 

1&.6 24 .9 2.10* 

16.0 24.6 - 0.06 



the student role (e.g., does the child work at desk assignments 
without getting distracted or annoying the other children?). The 
scale has a maximum of 27 points, with high scores indicating, 
more adequate role per formahce . For 255 normal and untreated dis^, 
turbed childrcMi, Student Role Behavior Scale score correlated- .85 
with the teacher Ls_g4aha4- rating of th(i child 's behavioral-emo- 
tionaX adjustment , .86 with a scale based on the teacher *s ratings 
of the child^s disruptiveness in class, use of learning potential, 
ability to face new situations, relationship with classmates, and 
feelings of personal distress, and .74 with the teacher's global 
rating of the cliLld's academic performance. .The scalers correla-' 
tion with age (-.11) was not significant; the correlation with, 
IQ (.16) was significant "but small. Student Role . Behavior Sca'le 
scores at Round 1 correlated .72 with Student Role Behavior Scale 
scores from different teachers a year later, and .6A with scores 
from a third set of teachers two years later. 

Mean Student Role Behavior Scale scores at each round for_ 
the Re-Ed, imt/eated disturbed and normail children are shown in 
Table Al. The mean for -representative sample children in grades 
1 through 8 from low and. middle socioeconomic level schools was>-^ 
22.6/.(SD = 5 . 5) .. Representative sample children from schopis of . 
different socioeconomic levels did not 'iffer in mean S.feilaen-t 
Role Behavior Scale score (F = 1.19, with 2 and 381.^^) \ mean 
score for all 38A children was 22.9 (SD = 5,3)^^^ 

U laji he seen from Table k\ thnc.-tlie^ Re-Ed and untreated 
disturbed children did not differ in Student Role- Behavior Scale , 
score at Round 1; the Re-Cd childreri scored significantly higher / 
than the untreated children at Round 2; the two groups did not 
differ at Round 3. Improvement was significant for both groups 
OL children between Rounds 1 and 2 {t^ = 10.79 for the Re-Ed 
children, 6.57 for the untreated children) and between. Rounds 1 
and 3 ( t '= 5 . 90 lor the Re-Ed children, A. 63 for the untreated ^ 
c^iildren). Change between Rounds 2 and 3 was not significant for \ 
the untreated disturbed children, but in that interval .the Re-Ed 
children significantly decreased in score'(.t = 3.90, p < .001)*. 

Table 42 shows mean Student- Role Behavior Scale^ scores at 
each round for the ac ting-out and withdrawn Re-Ed children. At 
Round 1, the acting-out children scored significantly lower .than 
the withdrawn children. Both ^groups improved significantly be- 
tween Rounds J. and S (t == 9.67 for the acting-out children, Ai05 
for the withdrawn -children) and between Rounds 1 and 3 (t = 4*86 
for the acting-out children, 3.16 for the withdrawn children),-.: 
Between Rounds 1 and 2, the acting-out children improved, suf fi-r.' 
ciently to become indis-tinguishab le from the withdrawn childrehv 
But between Rounds 2 and 3, the withdrawn children maintained 
their gains U = .0.03) while the acting-out children decreased 
■significantly in score (t = 3.86), so that at Round 3, the scores . 
of the acting-out children were again significantly lower than 
those of the withdrawn children. 
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TAHLK 42 



Monn S tiidont Kolo iiehavior Scale Score 
at Each Round for the A^lfng-Out 
and Withdrawii Re-Lcl Children 



Ko.irul 1 
Round 2 
Round 3 



Ac ting -Out 

11.3 
18.0 
15.1 



Withdraw;! 

(N-2/4_)_ 

14 .5 
J9.4 

i9:o 



2.55* 

1.08 

2.68** 



< .05 



Results for the Student Role Behavior Scale have differed 
from the resvilts concerning improvement in behavior presented 
earlier. The earlier data indicated that the Re-Ed intervention 
*Led to improvement in behavior which held up at least as long as 
-eighteen mon.ths after discharge from Re-Ed. The data for the 
Student Role Behavior Scale suggest that while this may be true . 
for ch ildren ' initially described as withdrawn, . the^ effectiveness 
of tht: Re-Ed program diminishes for children initially described 
as acting-out some -time during the interval between six and 
eighteen months after discharge. There is one obvious difference 
between the Student Role Behavipr Scale and the behav^ior ratings 
discussed earlier, a di f f erence '^in,, the specificity of the 
behaviors on which the tt acher is asked to focus. The Student 
Role Behavior Scale asks -the teacher about behaviors which are 
more concrete and specific than those reflected in the global 
behavior rating or the disrup tiveness-in-the-c lassroom rating. 
;'faken together, tho data suggest that while change in specific 

briiaviors may not always hold up, decrease in .the children's 
. ' d isrup tiveness and increase in the general acceptability of their 
behavior does continue, at least as long as the eighteen-month 
i oliow-ap\ . ' ' . ■• .[ 



feelings of pe rso nal distress > There were two iten\s shown 
in Table 1, fromi the Pupil Information Form, on which the Re- Kd 
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and untreated chiidrep Inic.l-^liy difiered. Foi informational 
purposes, tV.e follow-up dati on these items art T>reRente<^ be- i,-. . ^ 

One -.f the items had to do with the child's feelingo -^i 
personal distress. The teachet was asked, "How much personal 

1 stress (unhappiness, anxiety, worry, fearfulness) do you Miink 
the child himself feeli.^?" The response categories available wr-ro : 

J , A very great deal 

2. More than most, children 

'\. About as much as most children 
4. " Less than most, childrven 

3. Almost none ' 

For scoring purposes, t'^e fivst cr. '.t^ was given a value of 1, 

the second a value of and; the : . :>'ree categories were com- 
bined and t'iven a value of 3. 

/ ■ ■ ■ 

Mean ratings of per.5onal aiscress at each round for the Rer- 
Kd, untreated, diiiturbed and norinai chlldrcn are shown in Table 43. 
The percentage of children with each score is shown in Table 44. 
IL ,can be seen from ^-he t ibles that while the Re-Ed children were 
rated as feeling moro personal distress than the untreated, child- 
ren at Round i, the ratings of the two groups did not dialer at 
Plounds 2 or 3. Ar. every r '>nd , both groups of children were rated 
as feeling more*, personal • tress than the normal children. 

Of the representative sample children in grades 1 throtigh 8 
from low and middle ^'-ociov-jconomic level schools, 3 per cent were 
rated as feeling a very great deal of personal distress,- 17 
per tni wore rated as- feeling more than most cl^vVdren, and 80 
per cent- wore rried :is feeling as much as or less than most child- 
ri;:!. Tiie::e was no roJationship between level of personal distress 
ana socioeconomic i eve.l of school. ' ^ 

Receptiyene_ss of th£ child ' s parents to sug gestion s from the 
schooT"- There was also an initial difference for the Re-Ed and 
untreated children in teachers^ answers to the Question, "How 
receptive are the child's parents to suggestions from the school?" 
The r.Miponse categories "tor this item were: 

. 1. Indifferent or arguirienta tive 
2. Fairly cooperative in most ways 
' 3. Warm partic tion in' planning for the child 

Mean ratirii;s for the Re-Ed, untreated disturbed and nor I groups 
are shown Ln Table 45; percentage? for each response category are 
shown -in Table 46.. r'arents of the untreated disturbed children 
were rated as le i^?" receptive to suggestions of the school ^^-C every 
round. Parents of children in both disturbed groups were rated 
as less receptive than parents of the normal children at every 
round . ' ' 
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FABLr: /i3 



Hcai! h[i[]p of Personal lu-'cress 



Round I , 



Re-Ed 
(H06) 



1.7 



Untreated 
Disturbed 
(N=126) 



2.1 



N'orcial 
'(N=J.28) 



2,9, 



vs 
t 



R vs N UD vs N 



\ 



i./i3* 17.90* 10.95* 



3> 



Round '.' 



Round 3 



1 ' 



2.3 



2.3 



2.9 



! 2,8 



1.23 



7.71* 7.6h* 



8.87* fi.85* 



.\o(.,',-4 Jiigner score- - less distress. 



*P ,01 



i. J J 
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TA1WJ-: 44 



V-rcontage <>1 lv.» • ;'aI , Unv. riM ted Disturbed and 
Normal ChiJdt in }\'ich Porsonal Distress 
Score Category at Each Round 



Round 3 



49 
11 
16 



Categories 
2 

35 

48 



1 6 
36 



l/nt:rc;at:ed_ Disturbed fN"126) 
Round 1, 

P.oun.l ^^•..^ . 

R->und 3 : 



26 
16 
17 



37 

-44- 
33 



37 

-50 

50 



Norma I _rN~l 28_)_ 
i<(.)UIld 

R.Hi- Hi 



8 
9 
14 



92 



'■)0 



85 



' Note . --Category ] = 3 vt^ry great deal of distresjs, categ. 
2 more than most clr'ldron, caregrr- 3 = as truch ?s or lesf: 
than most children. ■ . • 
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Mean Ratings Parent<s' Rccoptiveiiess 
to Suggest ions from Lhe School 



Untreated 
Disturbed 
(N=10.), 



(N='; 



R vs 



vs \' UD vs N 
t t 



Round 1 



2.3 



1.9 



2.fi 



4. 6** 3.06** 7.93** 



00 KQll 



2.1 



2.6 



2.39* 3.35** 6.00** 



Round 3 



2.2 



2.0 



2.5 



2.28* 



2.30* 4.63** 



.N'ote."A higher score = higher receptiver.ess. 
■*p < .05' 
**p < .01 
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I'tM c iMUa^e of Re-lul, Un t roatoil 1) i Mturbod and 
Normni Children's Parents Rated in Each 
Parent Recept Lveness Cat egory 
at I^a' Round 



Round 1 
Round 2 
Round 3 



12 
' 9 
11 



Categories 
2 

47 
53 

32 



Al 
38 
36 



Round 1 
Round 2 
Round 3 



25 
16 

26 



61 
61 
46 



14 
23 
28 



. ound 1 
Round 2 
Round 3 



36 59 
31- 63 
40 54 



Note.--Catei;ory 1 - InJlfferenL or argumentative-, category 
2 = fairly cooperative in mos, wiyr;, category 3 = warm parclci- 
palio;i in planning for the child. 
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».:iMit:a);t' of l<<.'pr<\sc»iU at I 
lu Parent KtHi'jX. 

Sol' 1 ooconom I ^ I.evoi ot" 
th.'- diLUrs ScluHil 



S.iinj) I V Taronts Ua ted 
acss Category by 



Sor i t)ocont)m ii .^.-vt'l ui" S. iiODl 

Mlddio (N=l 19) 
High (N=il.9) 



Ra t i n£ Ca tci^ory 



17 
7 



37 
49 

3.7 61 



'46 
43 



o 'L. • 'L.iLegory i = indlfferciiL or argumentative, cat<:?j;ory 
= i<iir]y cooperative in iv.ost ways, category 3 = warm nirtici- 
patlon if. planning for the child. ' 

O 



In the rcpr-' ;untac i-ve sainpL'j, parents of cliildren fr-, higliej. 
S(vr i . » •! Muoin i itw-l 'schools wertj rated as more r<'roptive to 
suKT, \o\v.\ 1 rum the school than parents of children from lower 
sot i KTonomic levc^l si-.hoo] s (F = 7.35, with 2 and 'V^?^ ' , 
P .01). Means for the low, middle and higl; socioeconomic ievcii 
schools were 2.3, '2.4, and 2."6, respectively j Percentages in the 
vart*Mis rating categories* by socioeconomic lev-.:, of hool , 
are ahown in Table 47. 



/\c 1 1 ( i e r' ; ; c_ i ' ^jjj^ > ^ ' ^ ^ I' ol l o w - L' p 

'I'hQ Global. ing of Academic Performance 

At Round I, no!: all of the Re-Kd or untreated children had 
.icacienn prob 1 ^^rns , but the niajority c'' the did (68 per cent of 
the Re-Ed chiMren and 63 per cent of the untreated disturbed 
children were rated as having fairly severe or very severe aca^ 
demlc problems at Round I). There was no ^7ig^^ficant difference 
between the Re-Kd and untrcv^' od children at Round 1 in mean glo- 
bal ncademic rating or percentage (if chih^ren with fairly severe 
n" very severe acatlemic problems. 
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Moiin (Moh.a Ai:.'ulom li' Katiiii^;^ of Re-l-id and 
llutreatod Disturbed Clilldron with 
Initial Acadomlc Difficulties' 

Uv/trcaU'd 





Re~Kd' 


Dia turbed 
(N=81) 


t 


Round L 


3.6 


3.6 


0.20 


ivDutid 2 


2.7 


3.3 


3.76** 


Kound ) 


2.9 


3.2 


1 .93* 



.Ui 



Academic outcomes for ci.Ildren in academic difficulty it 
Round I (children rated as liaving fairly severe or very severe " 
a.ademic problems) and for children not in academic difficulty at 
Round \ (children rated as in the normal range or as having mild 
academic problams) were analyzed separately. Mean academic 
ratings at each round for Re-i:d and untreated disturbed children 
with initial academic difficulties are shown in Table 48. It 
cat; be seen from the tabJLe that while there was no significant 
difference between the two groups at Round 1, the Re-Ed children 
were suen as having fewer academic problems bot"^ at Round 2 and 
Round 3. Roth groups showeu significant academic improvement 
-etween Rounds I and 2 (Re-Ed t - 6.95, -untreated t « 2.75) and 
betw.ea Rounds 1 and 3 (Re-Ed t = 3.35, untreated t = 3.60); 
neltlier v.rnnn changed signficantlv betv/een Rounds 2 and 3. 
improvement was greater for the Ke-Ed than untreated children 
between Rounds y and 2 (t = . 5 • p < .001) and between Rounds 
1 and 3 (t = 1.77, p < .05); t -re was no difference between 
the groups in amount of change betwerr. Rounds 2 and 3. Tah 1 
49^ an(] 50 show, ior children with initial academic difficulties, 
the percentages of Re-Ed and untreated children receiving each 
academic rating at Round 2 (Table 49) and at Round 3 (Tabic 50). 
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KiuiiHi .! C. lobal Aoaclomic RatinK^'^ oi' Ke-Kd 
Ciuroato.i Dlsturbod Children with 
Initial Academic DifficuLties 



Re- I'd ' 
(N*8 3) 



At:adt'ral(' RaL lug a t Round 2" 


N 


% 




N 


Norinii.l Range 


18 


22 




7 


Mild Problems 


M 


16 




-5.. 

t 


Fairly Severe I'toblenis 


26 


31 




23 


Very Severe Probbms 


26 


31 


* 


A 6 



Untreated 
Disturbed, 

1 

9 

28 
57 



. " for nori!.:! or mild problems vs. fairly severe or very 
K'vere problems, ,,bv ftroup = 10.76, p < .01. 



'TABLE 50 

Round '] niob.il Academic- Ratings of Re-Kd and 
Untroaied Disturbed Children with 
' [nil ial Academic Dif f icul ties 

Untreated 

Re-Ed Disturbed 

(N^83)_ (N=81) 

Acad ic Ra 1 1 ng at Round 3 N % ^ ■ % • 

Normal Range 12 14 5 6 

Mild Problems • ^ 17 20 11 14 

Fairly Severe Problems 18 22 2\ JO 

Very Severe Problems " ' 36 43 41 

for normal or r^lld problems vs. fairly severe or very 
s^^vcre probh-T , jy group = '».75, p <.05. 
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M'Mii Global, AiMdeni Ir K,i I I ii^^s n t Kt^-Kd and 
Uncreattul Dlaturbed Chl ltlron without 
Initial AcadiM: Dif f IcmiL tloB 




Untreated 
Disturbed 



t 



Round 1 



0.60 



Round l 



1 .H 



1.8 



0.15 



Round 3 



1.9 



1.9 



U.25 



Mean global academic ratings at each round for Re-Ed and unr 
treated disturbed children without initial academic difficuLties 
are shown in Table 51; percentages of children receiving each 
academic rating at Rounds 2 and 3^are presented in Tables 52 and 
53. There were no significant differences bietween thesfe subgroups 
of Re-Ed and untreated children at any round, and no significant 
differences in change between rounds; the majority of children 
li: each group remained free of academic difficulties at! both 
Rounds 2 and 3. 

TahK' 34, is a summary table which shows for all Ko-Ed, un- 
t r»\UAHl (1 is lurbed . and normal children, no matter what their 
I Uial acadipnilc status, the percent. ^ges receiving e^ch-r^atlug at 
♦ a round; Table 55 shows means for each round. For the to^al 
^rouj-,--,, Lmproveii.L liU in academic status between Rounds 1 and 2 and 
Rounds 1 an significant for the Re-Ed children <_t = A. 57, 

p <.r*01, ♦ 2.79, p < .01, respectively), b|ut not for the 

untreated ch.^ n U = 1.19 and 1-23, respectively),! The Re-Ed 

child:-^^n received significantly better ratings than ^the untreated 
children at Round 2; the difference was no longer significant 
at Round 'S . At all rounds, both the Re-Ed and untreated ^turbed 
children re viewed as less academically adequate than the normal 
childre:. . At Round 3, both the Re-Ed and the untreated disturbed 
children were also rated as less academically adequate than the 
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TAIU, 


y?. 


« 


Kmmil 2 (Uobal 
Um rented 
iuLL LaL 


Aeadem L 
DLs fnrbe 
Ai*adeiii L 


e Kat.in^s o\' He^-Md 
il Cli I Ulren wl tbonl 
c 1)1 I f lenl t les 


and 


Ay ail em ly_ Ka t 1 a t KduiuI • 




Ke-Kd 

N " " 


Untreated 
n lsturb(Hl 

t M«A 7 ^ 

" N Z 


Normal Range 




18 


2 J 49 


Mild ProbJ ems 




13 . 33 


16 34 


l''.ilrly Severe Problems 






4 9 


Verv Stwere Probiems . 




5 


4 9 


Mann-Whitney U = 892 


.5, ^ (l- 


1 rec ced for ties) 


= 0.31, ns 


r " for aeademk: diff Lenities 


vs. no academic difficulties 



Runnd 2, by gronp = 0.17, n s . 



TABLE 3'3 • 

Round 1 Global Academic Ratings of Re-Ed and 
Untreated Disturbed Children without 
Initial Academic Difficulties 

Untreated 

Ke-Ed Disturbeci 







39) 


(N-4 7) 


Academic Rating at Round 3 


N 


% 


N % 


Norma I R^uige 


15 


38 


24 51 


Mild.'problems ' ' 


14 


36 


9 19 


Fairly Severe Pioblems 


7 


18 


^ 9 . 19 


Verv S'-'vere Problems 


? 


8 


. 5 ■ 11 



Mann-Whitney U ^ 874. S, z (corrected for ties) -= 0.46,^i}_s. 

: )r academic difficulties vs. no academic difficulties at 
Round 3, by group = 0.18, ns. 
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lAU'.K S/* 
f'^ ' LuK Cali'KuVy at Kn -.h Round 



Fai r I y \Very 

Normal MMtl Sovore Sovoro 

Ra n^ e P 1:0 b 1 eniH V ^'^^j^ JL^JP,?. ^IV.^^ 1 .^-J".^. 

Re-lul (N==1J2} 

Round 1 It) 16 " 2^ 4 2 

Round 2 , .. . 10 / i ^^6. 23 

Round 3 . 22 20 32 



Round 1 .16 2^ 40 

• . ^ ■ >^ ■ , 

Round 2 . 23 /16 .21 -39 

Round 3 2 3 16 '^6 > 36 

Normal (N=128). 

Round r 80 13 -4 2 

Round 2 , .67 ' 'ij . ..5 2 6 

Round 3 > 64 14 ' 13 ' •■ 9 
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t'k^ari Global ,V;aJe;iil.,i: Riitings at Round 
■n' tiie. Rc-Eri, llntrented Disturbed, 
and liornifiii Children . • 



/ 



Untrea 

Re-Ed Disturbed Nomal 
mn) (N=128) (N=128) 



R vs UD ■ R vs N UD vs N 



Round i 



2.9 



.2.9 



1.3 



.0.48 



14.73** 14.1)** 



Round 2 



2.: 



2.8 



1.6 



2.23* 6.62** 8 .96^* 



Round 



2.6 



1.7 



1.86 



6.92** 7.86** 



/p <.03 
**p < .01 



\ 



?c.vconi:\\iL- of Ru-Iv.l, Untroatot' 1) I s Luriu/d , Normal, 
and Kopresentat: I v;c' Sainpio Chi ldren in Each 
Ciobal Acadeni Lc Rating Category 



N'o nna . 
Ra n|^e_ 

97 



Mild 
Prob lems 



Fairly 
Severe 
Problems 

21 



•Very . 
Severe 
Prob 1 ems 

32 



Untreated Disturbed 
(M=128; 

No nna 1 (\-128) 



16 



26 
13 



36 

9 



Representa 1 1 ve 
Sample (N=192^ 



1 5 



16 



17 



^ for normal range or mild problems vs. fa irly severe . or 
very severe problems: 

Representative Sample vs. Re-Ed = 12.63, p < .OCl. 
Representative Sample vs. Untreated , Disturbed = 26.98, 

p < .001. / 
Representative Sample vs. Normal = 4,12, p <'.05. 



Note. --Round 3 ratings are shown for the Re-Ed, untreated 
disturbed and nonnal children. 



representative sample childrrp in grades 3 through 8 from low and 
middle socioeconomir leveJ schools; the latter children were seen 
as having more academic pioblons than the normal children (see 
Table 56). 

Representative sample children from schools of different 
socioer.dnomic levels received significantly different global 
academic ratings, with children from high socioeconomic level 

U7 

\ 



Mean trlol)/il Acadomlc RaLi.ugM of i\cl lny,-Oul 

and Wilh.drawn Rt-Kd ChlldriMi 

Withdrawii 

.... .(?^^<iQ.L_ ' 'il 

2.S 0.51 

Round 2 2.4 2.5 0.56 

Round 3 2.6 2.A , 0.88 



Ac 1 1 nj:',-Out 
iN:!88 

Round J 3.0 



schools rated as musl acatiein Lcally adeciuate. l*or eili 384 repre- 
sentative sampift children, the mean global academic rating for low 
soc? ioeconomic level schools was .1.8 (SD = l.lX»'fot^ middle socio- 
economic schools 1.9 (SD = 1.2), and for high socioeconomic levels 
schools 1.6 (SD = 0.97), result^ing in an F of 3.20 (with 2 and 
381 .df, p < .05). ' 

Mean scores of the acting-out and withdrawn Re-Ed children 
<pi\ the global academic rating are shown in Table 57, It can be 
f^een from the table that* there were no significant differences 
between these groups at any round. 

Analyses of the global academic ratings in which all children 
were included, those with and those without initial academic 
problems, indicated that tlic Re-Ed children improved significantly 
in academic status over time .while the untreated children did not^, 
i^i.t, tfie differ.nif^e between the groups in amount of change was nol 
significant. Wiien only those children who were in need of im- 
provement were Considered , however, improvement was significantly' 
greater for the Re-Ed than for the untreated children. In contrast 
when only children without initial academic problems were consid- 
ered, there was no difference between the groups ''in academic out- 
come, with the majority of children in each group remaining free of 
academic problems . These f indings received support from ra t ings 
made directly by the children's teachers. 
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TAP. LI', 'iH 



Mean AviTaiV Ai:,,idt":;iii Siaiiiliii;: at Eacli iu'iund 
ill-.' i'M-Ixi, riuri.'nLtHl DisturheJ, 
aiKl' iMJiTiiai Childri'ii 



Hi- 



iJntrcaLoil 
Distufh(\i 



mi) 



vs N 
t 



/)1 



G.58 



^ ■ Roumi 



■/.II* 



^- V 



*!' <.0!. 



i\ [ KiMi; 1 

I t)! r^Mliul 

■•']{.)) ■ {n-<\2 ) t 



KoUlhl i 



'.(nun I 



1.0 I .0 0.0() 



i 1 .81^ 



riiilij c(.i;:ut.n Lvi will; oiii^M' c'nLi.ir<Mi \\\ t'l.'iss -ii^ readlinK* 

ar i tliuu^t: Lc, spelling, •I''.n;< I i sli . social stiulicv^, niul sr Lence . For 
each sub jer-t area, the t c^achLM* L:ato^;or L^tni f lu? child into one of 
1. 1 1 ' (oil o w 1 1 c a t: o g o r L -.^ s ; 

L . Lower nnc- four th o f !i 1 s c la ss . 
2 . M idd le ha If of li L;> class ..." 
i. h'pp^.T fourth of lus class. 

riiree scores v;ere derived: academic standing in reading, 
academic standln>', La ar i tdime t: Lc and avera).;e academic standing. 
The latter score was the avera^!,e of tiie child's ratin^,s in all th'. 
acadeinic; snbjt'ct areas. The numbi^r oT subject areas included in 
the average v.iried according to thc' clrLid's grade in school, since 
In the upper L^^ades more subject areas are included in the currl- 
c vi.l: uri . 

A V L.' r a 1^ o a c a d e ■ a L c i ; a : k I i ng * >k a n a v c > r a }^ e a c a ( i em 1 c s t <an d l n ^2, 
scores for the Re-lii, untreated disturbed and normal children are 
shown In Table 58., The Re-Fild and untreated groups did not differ 
significantly at any round, altiiouk?.h improvement between Ruunds 
I and 2 (Re~Kd t ^ 2.21, untreated t 1.2:0 and Rounds 1 and 
(Re-Kd t ^ 2.6T, '.mtreaized t =^ 0.6^) was si^nficant only for the 
Re-Iid childr-i'n. 

Tabic 39 sh jws s ;.ores for t)nl. y lck^^sc cle-Kd and untreated 



I 



.V:ii|>'iiiir Slaiiiliiii', ill KiMiliiu', at. hc\\ Koiiiid ol [\w kr-F.I, 
liiitrciiiivi Disiuri/i'ii, ,111(1 I'loriiial Cliildri.'n 



Kt.' ■'•A 



I'utroatv'l 
■ liisUirht'il 



Norma I 



K vs 



K vs :i 



Kmind 



'1 ■) 



Roii'jJ ' 1,1} 



(.1.16 , 5.20* 



Hound ] 



1.6 . 



I.. * J. 



.06 



l06* 6,HI^ 



*r < .01 



( 1 
1 i'l 
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'J 



y'\\n\\'f,]v la ,\i .ulfM 1 f :W.aiulln>', in K»m*11j^^/, biM'Wf^Mi H>(uiiu!'^ 1 aiv! 
\ [ov iM'- i'.a nud \]\M.vc<\[ iiisi urbcd i:i\LiLirtMi Kar:oti in 
Uh' i,»'WLM- iVa'-l* our (. [\ of tlu' iMafis in Rt'MiUnK >'U Koitm! 1 



Rounda I ami > 
No \.!li;inv',o 



(N-i,.' ) 
1, 7 



Cut roar ..'(1 
i J i.s t iirbed 

(^-2:0.. 

1 7 



a i a !"!) '. li > ''n 1 I i.i rt a^ w}u» wart' cloiai^, pot 
*t i ;<ouu i 1 . Hv ivoi'iiKi '.i, t:hc Re-Kd 
lait'd ]]\nvf' ai'a^lom Ira 1 i V ndequatt 



rly in al I aradtjinlc. sub J eel a 
L Idrtai In th i.s ^/,roup wore 
:lian t un t ren t:od cli 11 driai , 



Aca'dL'nilc st.andin^ in rcauiiaig. Me;in aiaidcMiilr standing scana-i 
In rtaidlng , f or Ihv Ro-ixl, untreataal tiisLurbt^l and normal chllcirfai 
arc sbovn ii\ Table fM) . Tho Rc-Kd and untreaUed groups diti not 
dli for - .s iv.;ni f iranrty at any round-^ although iiiiprovcmen t botwcuai 
RvMinda [.and 3 was s L ^;ni t: ican t only Tor the Re-Kd group (Rc-Kd' 

- 2.1.3, uritrr'atLHi l - 0.23)- Tabic 61 shows that for \le-i\d and 
ur. i ro.-i t'jd .:hildren rared in L.hc lover fouitb'of the class in 
rtvidla^', at Round I, thore was no s i.^ani 1' Leant tliffercncci in numbor 
who \\:u\ liuprov^.aJ s a f l ii; i en t l y in read Lu}-; by Round i to rank above 
rlie bottom quart i l .* of the class. 



stand int;, in arithniet io. Mean cacadcmio standing 
p.iierlc are ^thown In 'i'abie b2 . Betw^een Rounds . 1 . an^ 
./I, viatrcated c'- 0.38) and between Rounds I and 
. y), unl r^'/aied t tj . 33) > irnpr ovLMn«..aU in ar l.thmaL i( 
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Kd but not tlie untreated children,, .'.uid 
ren were rat.eti as inart' adiM.Miate in 



Lr 



' in t re a t ed cb. i 1 d ren , 



Ta b 1 e 6 j : : ■ ■ i i. e r t e s that n f the s e c) i i 1. d r e n r « 1 1. od 1 n 1 1 1 
lower fourth a' the elas.'^ in arit'nTnetio at Round 1, significantly 
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M, 111 ,V.i(lo:iii^' StaiiJiiu; in Aritlnin'l .it. F^uii Hiuiml o\ iJic Hi'-Hd, 
|!iitrt';ih\l Distiirhi'd, and Noniul Clilliirrii 
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I'litivatid 
Disrurbod 



No final 

mil) 



!\ vs 



r 



t 
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Round 



1/) 



.3 



1 1 



'1 1 



,0 



7.17** 9.07** 



1,/ 



1.77* .'i.5'J** 



*p > .03 
**P < .01 
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TABLK 6:i 



Change in Academic Standing In Arithmeric between Rounds 1 
and 3 for Re-Ed and Untreated Disturbed Children Rated 
MS in the Lower On^^ -Fourth of the Class 
in Arithmetic at Round 1 



Untreated 

Chang-:i Be tweon Re-Ed Dis turbed 

^_9iAn^.^_-JLj^il>'.J. • .(.-^^fMI (N=7Q) 

Improved - 27 '"-21 

V.o Chnn^^t.* ' Jl '^9 

^' *" ^ 'i . 7 1 , D . 0 S 



TABLE ■ " .■ 

• siuvj [ :\ St. rijvilni; \ w Pi.ysical. Ed i k* /i L i.cMi betwoL'n Rouridi:^ i 
a:id 3 for Re-ixi and [;ntreai:ed DLsrurbed Ciiiidren Raced. 
'1 ^i i.n t.he Lowe r < :u: -Foui: lii (■ f Liic Class in 
Ph.ysi/al Education ar Round .1 



Untrea ted 

Lhan-:rt^ Hetvee.n Ke-Ed • Disturbed 

Rovinds I and J C^'"/--.^) ..L^^fl?^_L_ .. 

iTrov^^vQA] ■ .23 13 

No Chan;:!t> 10 -15 



more' Re-Ed than unLreat:ed^vi^urGn were rated as in the middle 
half or upper fourCli of thov'jlc'his in arithmetic at Round 3. 

■y » 

Physical education,/' The teaci\iers ratf^d the children not only 
In the^a~cademic areas ^i^^'ntioned above, btit. also in physical educa- 
tion. The Re-Ed prop/am places considerable emphasis, on physical 
education, and it V7^4 expected thai a significantly larger propor- 
tion of Re-Ed Liia^r^'unr reated children who needed improvement in 
this area would, /l[nprcve , Table 64 indicates that- this expectation 
was conf inned.^'^ Of those rated at Round 1 as in the lower fourth 
of the class/in physical education, significantly more Re-Ed than 
untreated .^^fiildren were rated as in the middle half or upper 
fourth oi/the class at Round 3. 

Table 65 indicates ciiat the total groLips of Re-Ed and un- 
treated children did not differ significantly in standing in 
physical education at any round, but only for the Re-Ed children 
was improvement si>;nif leant between Rounds 1 and 2 ..(Re-Ed _t = 2.40, 
untreat-.l t - .L.46) and between Rounds 1 and .3 (Re-Ed t^ = 1.94, 
untreated t = 1 .15) . • 

.Despite the academic Impi-ovements . made , both the Re-Ed and 
the untreated children continued to be seen as significantly ..less 
academically adequate than thu normal children in ail subject 
matter areas, and the scores of the representative sample children 
were more like those of the normal children than those of the 
Re-Ed children. For representative sample children in grades 1 
through 8, physical educa,tion and aritiimetic ratings were not 
related to socioeconomic level of school, but reading (F = 3.46 
with-2^and 365 df) and average (K = 3-40, with 2 and 367 df) 
ratings were. For residing, arithmetic, and the average of all 
academic subjects, the mean rating of children from" low socio- 
economic level schools was 2.0, from middle , soc ioetonomic level 
schools 1.9, and' for high soc ioeconimic ^evel schoojs 2.1. 
Physical educatior ratings fcaiowed the same pattern, but were in 
every case one-tenth of a point higher. 

i> - Effect iji' Academic Status on i.h_c Stabil ity of Behavioral 
improvement iii rier_Ed_ Children 

Tiir. r'nt-.n urhlVh h;wp been oresented indicate that, as a group,* 



TABLE 65 

ai! Standing in Physical Education h hc\\ Round of the 
!e-E(l, untreated Disturbed, and Normal Children 



Untreated 

Re-Ed, Disturbed Nonnal R vs UD -Rvs'N 'dD vs N 

(N=69]' (^'=98) (N=i03) t , . ..t ■ t 



1,7 1.3 1.1 ■ 1.70 5.90* ^1.60* 



1,8 1.9 2.2. 0.^2 • ^.24* 4.22* 



r.8 1.9 2.2 , 0.f)3 3.93* 3.3'3* 



V. 



reached significance, with some consistency Round . 3 scores for the 
Re-Ed children on measures of school behavior were poorer than 
Round 2 scores. One possible explanation was that the behavior 
of some of the Ra-Ed children deteriorated between Rounds 2 and 
3, while the behavioral gains of ^jpther children were maintained, 
and that the dutermining factor was the ability of the child to 
cope with the academic requirements of the. school situation. Re- 
Ed puts more emphasis on academic remediation than many programs 
for emotionally disturbed children do. Many programs stress the 
contribution of psychological and behavioral problems to academic 
failure; they tend to assume that once these problems are amel- 
iorated the academic deficits will disappear. The Re-Ed orienta- 
tion puts more stress both on the child's need for specific help 
in making up his academic deficits, and on the contribution of 
academic failure to psychological and behavioral problems. The 
assumption at Re-Ed is that the . negative responses the academically 
unsuccessful child receives .from his parents, teachers and peers, 
and the. failure and frustration he himself feels in the classroom, 
contribute significantly to the unacceptability of his behavior 
in school. A child who returned to school after Re-Ed to face 
academic failure would be expected to show less ability to" main- 
tain the behavioral gains made at .Re-Ed than a child. who returned 
to school able to meet the academic standards demanded of him. 

To test the hypothesis that the behavior of children unable 
to meet academic standards after Re-Ed would deteriorate, while 
the behavior of children able to meet academic standards would 
not, two groups of Re-Ed children were compared on change in 
behavior between follow-ups (between Rounds 2 and 3). The 'first 
group consisted of Re-Ed children whose ^Round 2 reading scores 
on a standardized achievement test were more than 1.5 years be- 
hind grade level norms for their class. This was the group con-r ^ 
sidered unable to cope with the academic requirements demanded of 
them. The second group consisted of Re-Ed children whose Round 2 
reading scores were at grade level or above or no more than 1.5 
years below grade level norms; these children were considered 
able to cope with academic requirements with at least some level 
of success. Since the analysis was done before data collection 
was com:plete, in order to increase N, all Cumberland House child- 
ren for whom the necessary- foll6w-up data were available were 
included in the analysis. Thus, some girls and black children 
were included. 



TABLE 66 



The Effect of Academic Stcitus^on the Stability, of 
Behavioral Improvement in Re-Ed Children 



Academic 
Status 



Able to Cope 
Unable to Cope 



•Mean Global Behavior 
R ating Scores 



Roun d 2 
1.92 
1.79 



Ro und 3 
1.97 
2.25 



N" 
62 
28 



Related t 



0.48 
2.29* 



\ 



Note. — A''higher score = less adequate behavior 
*D < .05 



t = 0.56), but between Rounds 2 . and 3, the grovip of children wlio 
were" academicall y able to cope maintained th'e behavioral gains 
they had shown at Round 2^ v/hile the group academically unable to 
cope deteriorated behaviorally (see Table 66). Both groups be- 
haved* more acceptably at Round 3 than at Round 1, but they dif- 
fered significantly (jt = 2.05, p < .05) in amount of behavioral 
regression bejjeieen Rounds 2 and 3. . 

Asan add ition:al method of checki/ng the relationship be^ 
^ween academic status acd consequent ioehavioral change, a corre- 
lation was computed betwe^en the global acad^emic rating the child 
received at Round 2 arid tire dif fet^mce between t' e global behavior 
ratings he received at" Rouna5v..2^nd 3. Tlie correlation of .48 
(N = 101, p < .001) confirmed that children less able to cope, with 
academic demands at Round 2 showed more behavioralv'regression . 
between Rounds 2 and 3 than did children more able to cope aca- 
demically at Round 2. The converse did no^. hold. There was no 



that it is a worthwhile investment for treatment agencies to bring 
the academic skills of the disturbed child up near grade level 
before returning him to school; otherwise, the behavioral gains 
made during treatment may be endangered. 

The Effect of Academic Status on Behavioral Improvement in the Re- 
Ed and y.n£reaj:ed Distu rbed Groups 

If academic problem^s do have a negative effect on school be- 
havior, "spontaneous recovery" should be less likely for untreated 
children with academic problems than for untreated children with- 
out academic problems. In the Re-Ed group, where children with 
initial academic difficulties showed considerable improvement 
over, time, one would expert the difference in behavioral improve- 
ment between children with and withcut initial academic problems 
to be smaller . . ' 

Improvement in school behavior for untreated children with 
and without initial academic problems is shown in Table 67. Im- 
provement was defined as change from a rating of fairly severe 
or very severe behavior problems in school to a rating of mild 
tehavior problems or no behavior problems. It can be seen from 
Table 67 that initial academic status was strongly related to 
change in school behavior between Rounds 1 and 2 in the Untreated 
group: 51 per cent of the children without initial academic prob- 
lems as compared with 7-k per cent of the children with initial 
academic problems improved behaviorally between Rounds 1 and 2. 
The relationship in the untreated group between initial academic 
status and behavior change is even more striking when a longer 
time interval is considered. It can be seen from Table 67 that 
in the two-year interval ' between Rounds 1 and 3, 59 per cent of 
the, untreated children without initial' academic problems iurproved 
behaviotally while *-21 per cent of the children with initial 
academic problems improved . 

•ft 

Table 68 indicated ' t|i3Lt for the Re-Ed children, improvement 
in school behavior was independent \of initial academic status. 
Both between Rounds 1 and-' 2 and between Rounds 1 and 3, the. per- 
centages of Re-Ed children with and without initial .academic, 
problems who showed behavioral improvement were approximately 
the same . ' . \ 



TABLE 67 



The Effect of Initial Academic Status on Behavioral 
Improvement in the Untreated Children 

Change in Be havior between Rounds 1 and 2 



Behavior af Round 2 



Children without 
Initial Academic 
Difficulties 



N 



% 



Children with 
Initial Academic 
Difficulties 



N 



% 



Improved 



20 



51 



19 



24 



Not' Improved 



19 



49 



59 



76 



8.48, p < ,01 



C hange in Behavior • between Rounds 1 and 3 



Children without' Children with.-. 

Initial Academic Initial Academic 

Difficult if; - Difficulties 



Behavior at Round 3 . ' N % %_ 



Improved 23 59 ' 16 2i 



Not Improved 



16 41 



62 



79'. 



TABLE 68 



The Effect of Initial Academic Status on Behavioral 
Improvement in the Re-Ed Children 

Change in Behavior between Rounds 1 and 2 



Children without Children with 

Initial Academic Initial Academic 

Difficulties , Difficulties 



Behavior at Round 1 . N % N ^ 

Improved 19 58 ^ 40 51 

Not Improved . ' 39 49 



2 

X = 0.45, ns 



Change in Behavior between Rounds .1 and 3 



Children without ^Jiildren with 

Initial Academic Initial Academic 

Difficulties Difficulties 



Behavior at Round 3 '" N % ii 1 

Improved 16 . 48 33 ' 42 

Not Improved 17 .52 . 46 58 



/ 

/ 

/ 



TAliLl- 69 

Mean Global Behavior Ratings at Each Round for Re-Ed and 
* Untreated Disturbed Children without 
Initial Academic Problems 



Untreated 
Re-Ed Disturbed 

Round (N=39) (N=A7) \ 

1 3.2 2.9 1.89 

2 • 2.3 2.3 0.28 

3 2.3 -2.3 0.27 



TABLE 70 



Moan ^;iobal iU^havior Ratings at: Kacii Round for Re-Kd and 
Untroated Disturbed, Children with 
Initial Academic . Problems 



Untreated 
Re-Ed Disturbed 
Round . (N=83) (N=81} t; ^ 

.1 3.5 3.4 1.18 

2 ■ • 2.4 ■ . 3.1 4 .64* 

•3 2.6 3^:1 3.34*^vi 



without initial acadeir.xc problems are shown in Table 69. These- • 
Re-Ed and untreated children, did not differ. .significantly in 
amount of behavior change during any interval ■ and 'they were 
essentially equivalent in mean behavior rating at . all rounds . 

The situation for children wich initial academic problems was 
quite different. The beliavlor of the Ke-Ed children improved sig- 
ntficnnnly more than that of the ?.»ntreated children between Rounds 
I and 2 (t ^ 5,55, p < .001) and between Rounds 1 and 3 (_t = 3.89, 
p < .001), nnd the Re-Ed children were seen as significantly less 
deviant than che untreated civil dren at both Round 2 and Round 3 
(see Table 70) . 

These daia indicate ih.at the Rc~Fxl intervention is partica- 
lariy^useful for chose children with behavior problems who also 
have academic difficulties. For children with behavior problems 
,wlio were doing reasonably well academically, efforts by schools, 
families, and other agencies. served as well as Re-Ed to improve 
school behavior. * 
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CHAPTKR VIII 
THE ACADmiC ACllIhVliMENT TF.ST RHSULTS 



Standardized achievement tests were adn'lnistered as pa*, t df 
the annual testing program at most of the schools attended by the 
Re-Kci children before and after enrollment at Re-Ed. The schools 
were asked to provide for each child the results of four tests: 
*:he last two tests taken prior to errrolJ.ment at Re-Ed and the 
first two tests taken after Re-Ed. The schools of the untreated 
children were also asked to provide the results of four standard- 
ized achievement tests. For the untreated children, Lhe time of 
nomination by the school was considered comparable to enrollment 
time for the Re-Ed children, and for most of the untreated child- 
ren, the "prior tc Re-Ed" tests were those taken during the Round 
i year and the year earlier, while, the "after Re-Ed" tests were 
those taken during Rounds 2 and 3. For a variety, of reasons, 
results for all four tests were not available for some of the 
children: some oC the younger children had not alttended school 
long enough prior to Re-Ed or nomination to have taken, two 
tests; some children missed tests because they were not enrolled 
in school, or b.?cause they were ill or because they changed ^ 
schools; in some schools achievement testing was omitted in some . 
grades. Some schools adminis 'cared the entire achievement test 
battery each year; :;ome schools routinely, or in certain grades, 
administered only selected subtests. llie time,, between 
successive tests averaged about a year for the untreated children 
For the Re-Ed childreq, the time between the two tests prior to 
Re-Ed and the time between the two tests following Re-Ed also 
averaged about a year, but the average time between the last test 
befpre and the first test ^fter Re-Ed was close to two years 
(some of the children's schools administered the annual test 
while the child was at Re-Ed; some of the children were not en- 
rolled in school for a period of time before they enrolled in 
Re-Ed, etc . ) . 

The achievement test data were collect/ed for two purposes: 
to provide cbnf irir^tion of the results described earlier based 
on the academic ratings and to provide information about rate- 
of learning before and after Re-Ed. / 

. / • ■ 

.f» ' « " , 

Confirmation o/. the Results _Based o_n^. t\/\r- Aqademic Ratings 



t)bject tve dal/i . This Is pnrtlcularly iniport.-uU In view of lUc 
.suhsiantial nrrri'lat Ions foiiiui h(U W(,hmi ^thc ncaii(»mic and bohnvlor 
ratinftjt. T\\v covvvlnilonH to Homo o.xlonl: certainly reflect a : 
real relat lonshlp hetwecn acftdemlr learning and behavior In 
school. A child whose behavior is disruptive and who does not 
attend to his learning tasks is likely to have difficulty keep- 
ing up with his class academically, and likewise, 2 \child who 
cannot cop^^ academically will find unacceptable ways to occupy 
himself. But it is also possible that the teacher's belief in 
a relationship between behavior and learning may lead her to see 
the child whose behavior is appropriate, who listens and tries, 
as doing better academically than the child whose behavior is 
inappropriate. Confirmation of the results based on the 
academic ratinjis by the achievement test data would give , assur-* 
ance ;:hat the academic benefits of Re-Ed indicated by the aca- 
demic ratings reflected more than halo effect from behavioral 
■improvement in the Re-Kd children. 

Ui^e global academic rating reflects the teacher \s judgment 
of the severity of tiic child's academic problems, the extent to 
which his academic performance lags behind his classmates' perr 
forn\ance and her .norms for the class. "The most comparable 
m..>asure available from the achievement test data is a deviation 
score — the deviation of the score achieved by the child from the 
uonii for his grade. The academic ratings indicated that .not all 
the Re-Rd.. or untreatec children were seen as having academic 

..problems at Round 1. There was no difference in academic ■ out- ; 
come as measured by the academic ratings between Re-Ed' an'd un- 
treated children without initial academi-: difficulties; the ^ 
majority of such children in each group remained f ree \of aca- 
demic .problems at Rounds 2 and 3. The Re-Ed and untreated 
children with initial academic problems did differ in Academic 
outcome on the academic rating, with the Re-Ed children\ showing 
significantly moire satisfactory academic performance after Re- 
Ed than the untreated chi:j.dren. It was expected that tnese ■ 
bindings would be reflected in the » achievement test data in 
the following ways: a)- not all th4^ Re-Ed or untreated children 
would iscore behind their grade^ norms initially; b) results based 
oaly on those Re-Ed and untreated children who, did score Ibehind 
grade norms initially would indicate that after Re-Ed, the Re- 
VA children were closer to grade norms than the untreated child- 
ren'; and c) results based" on all children, thos'e with anc^ those 

'without initial academic problems, would show the ^ime trtends as 
results based- only on thosq children with initial academJjc prob- 



t-^illd takes an advanccHi level Me L ropo l»L tan Arli leviMiietU test wlien he 
III the flrsl montii of the seventh grade and achieves a score of 10.0 
in reading, hib' deviation score will be -i-2.9. Since 10.0 Is the 
highest possible score on the advanced level tesu, and he will 
take, an advanced level test again in the eighth and ninth grades, 
his deviation scores must decrease even if he continues to mak.e 
the top possible score each time. Ceiling effects, even in far 
less extreme cases, can seriously distort achievement test data 
involving academiealiy adequate children; they are, of course, 
far less likely to be a problem for data based on children having 
academic difficulties.) 

Results of four achievement tests had been collected for 
eacm!tri~ld whenever possible in^ order' that rate of gain between 
pairs of tests before and after Re-F.d could be compared. For 
the present set of analyses, four tests were not necessary and 
the following considerations led to the decision to use only 
three. Since the measure at issue was deviation of achieved' 
score from grade norm, and change in amount of deviation over 
time was what was of interest, it was important that both grade 
norms and time intervals between tests be comparable for the Re- 
vA. and untreated children. Because the tinie between the last 
test prior to Re-^Kd and the first test after Re-Ed averaged al- 
most two years for theJle-Ed children ,** but only about one^year 
for tiie untreated children, comparability, of time intervals and 
grade norms could best.. be achieved by using as the prior-to-Re- 
Kd test for'the Re-Ed children the-last test taken prior .to 
enrollment at Re-Ed and for the untreated children the test taken 
a year prior to nomination. «In this way, for both groups, time 
between tiie .prior-to-Re-Kd tes^ and the first follow-up test 
was approxima L e ly two years, and time between the first and 
s.e ond f o 1 1 ow - 1 1 p L e r-< t s was a pp r ox ima t e 1 y one year. 

R'.\sal^s for Ai l Re-I-d and ' Untreated Children 

Table 71 presents deviation-f rom-grade-norm data for all 
Re-Ed and untreated children, those with and those without initial 
academic problems, who had -scores on both the rearding and arith- 
metic subtests of eacli of the "three appro;'pr late achievement tests. 
As indicated in Table 71, the two groups of children did not 
differ significantly' in actual grade level at the time of any 
test, in time interval between tests, or in IQ score. 



TABLK 72 



Mean rDfvia ti Dii Iroin C^rade Nt)riu of 
■ -and Untreated Children with 
(Defined by Pr Lor-tc»-Ke-Kd 

Test , ' Re-^^Kd 



Average o f All 

Sub'tesVs (N=J8) 

Prior to Re-Ed , -i ,3 

First Foliow-Up . -1.^ 

Second Follow-Up -1 .3 



Achieveuiopt Tent Scores of Ro-Hd 
Ini t ia L Academic Prob ic^inH 
Achievement Test Scores) 



IJ n t reated t 
(N=24) 

-0,9 2,83^'^ 

-1,6 1,77'^ 

-2,4 3,30^'^^ 



(N=30) 



(N=28) 



Prior to Re-Kd 
F I rs c Fn] low-Up 
Second Follow- Up 



-1 . 5 
-1,4 
-1 .7 



-1,1 
-2,1 
-2.7 



2,73^^* 
2.57^^-- 



Ar i Liime tic 



(N=28) 



(N=30) 



}*r' Lor to i<r-!'.<l 
First Follow -Up 
Second I*\)Ilow^U[) 



-1 . I 
-0.9 
-1.2 



-0.9 
-0.9 
-1 .4 



1.91 
0.22 
0.62 



Note. —Two-cai led tests of significance were used for the. 
pr io r- tq-Re-Fd tests, one-tailed tests of significance were 
used for the follow-up tests, 
'^p < .05 
, ^^'p < .01 



passai^e oi time relative- to trhe Re-Fd children), the d;lfferenre 
between the total groups in deviation a*core did not reach signi- 
ficance on either of the follow-up tests. As indicated earlier, 
findings of • nons ignlf icani: differences for the total groups of 
children were not unexpected. 
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Re.suli-s for Children with Initial Acadeniii: Problems 

Table 72 presents comparable data for only those children 
wiiii Initial ac.uiemic d i f f icul i les (def ined i)ere as having a 
pr lor~to-Rc-i:d achievement score rubre than f /ve months behind 
grade norm). Results are presented for tliree subgroups of 
cliildren: those whose average score for all subtests taken on • 
the pr Lor-to-Re-Ed test was more than five months behind grade 
norm, those who scoreci more than five months behind grade norm 
on the prior-to-Re-F'xi reading subtest, and those who scored 
more than i iv<j months behind grade norm' on the pr ior-to-Re-Ed 
arithmei:: Lc subtest (for some children, the arithmetic subtest 
score was tho average of two or three separate subt c,s ts , ■ ' each 
''.leasuring different arithmetic skills — e.g., arithmetic compu- 
catiori and arithmetic problem solving). As ind icated below, 
'for these subgroups, time intervals betv/een tests were not al- 
ways as Lumparable as for .the total groups whose data are pre- 
senLed ia Table 71, but the size of tiic difference^' between the 
groups in'-.atnoiint of chanr,e generally so far exceeded the differ- 
ence's between them Ln time intervals that fur ther analyses seemed 
unnecessary. . Nevertheless, as a pr (^.cau t ion , all analyses of 
change were repeated using analysis of co variance to statirtic- 
alLy control for time interval between tests; these additional 
analyses led to no change in result:;.* 

^\yAL^ijy :L*^!lt.^*y.2?L?Al^ • " tiie *64 Re-Ed and 80 untreated child- 
ren whose results are presented in Table 71, 28 Re-Ed and 24 un- 
treated children scored more than five months behind grade norm 
in average achievement test score on the pr ior-to-Re-Ed achieve- 
ment" test. The average score included a reading' and an arithmetic 
subtest score for each cnild, and also scores for all other' 
subtests (spelling, science, social studies, etc.) taken by him. 
The two groups of children did not differ significantly in IQ ■ 
score (Re-Ed mean = 93.2, untreated mean = 95.2, t = 6.72)., in 
actual grade ]evel at the time of any test (at the time of the 
pr ior-to-'Re-Kd Lest, mean Re-Ed grade level was 4.1, mean grade, 
level for the 'untreated children was.-A.O, t = 0.51), or in- time 
Interval between the pr ior-to--Re-Ed test and the first follow-up 
test (Re-Kd mean = 1.7 years, untreated mean = 1.9 yeais, 
t i.6A); the two groups did differ significantly in time inter- 
val between the two . follow-up tests (Re-Ed mean = 1.0 years, 
-untreated mean ^1.1 years, t = 2.21, p .< .05). . 

It can be seen from Table 72 that whereas on the prior-to- 
Re-i:d test th-e Re-Ed children were significantly farther behind 
trrad'' norm in average achievement tes£ score than the untreated 
cliildren (four months farther behind), by the first follow-up test 
:he iii;Lreated children wera significantly farther behind grade 
JeveL than the Ro-Kd children (by i'our' months") , and at second 
foJLciW-up the untreated children were again significantly farther 
behind than the Re-F/i children (by nine montlis) . 
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•Another-way to look at the same data is to note that between 
the prior-to-Re-Ed test and the first follow-up test, in a period 
of one year and seven months, the retardation behind grade level 
of the Re-Ed children decreased by one month, while in one year 
and nine months the retardation behind grade level of the un- 
treated children .increased by seven months (_t == 3.48, p < .001). 
Similarly, between .the pr ior-to-Re-Ed test and the second follow-^ 
up test, the retardation of the Re-Ed children increased by two 
months, while the retardation behind grade level of the untreated 
children increased by one year and five months (t^ == 4.73, p < .001) 

'Sox the Re- Ed children, change in amount of re tarda t ion be- 
I'l^.d giade nonn was not significant either between the prior-to- ' 
Re-Ed test and the first follow-up test (t^ = 0.10) or between the 
pr ior-r.o-Re-Ed test and the second follow-up test (t = 1.17). The 
unt^eaued children, in contrast, showed significantly increased 
retardation with che passage of time^ (for the period between the 
prior-to-Re-Ed test and the first follow-up test, t_ = 4.79, 
p <.001, and for the • "iod between the prior-to-Ro-Ed test and 
the second follow-up test, t = 9.26, 'p <.001). 

Reading . Thirty Re-Ed and 28 untreated children scored moie 
than five iT-^nths behind grade norm on the pr ior-to-Re~Ed reading 
subtest. These two groups of children did not differ significantly 
in IQ (mean for the Re-Ecl group = 94. 3,- mean for the untreated 
group = 95.7, t = 0.54), in actual grade placement at any test 
(at the pr ior-to-?Re-Ed test, mean for the Re-Ed group = 4.2, mean 
for the untreated grouo = 4,.l, t == 0.50), or in time interval be- 
tween the prior- to-Re'-^ Ed and first follow-up test (mean for' the ' 
Re~l'!d group - 1.8 years, mean for the untreated group = 1.9 year's, 
t -~ 0.92). The two j^roups did differ significantly in time int^er- 
vai between the two follow-up tests (mean for the Re-Ed group = 
0.9 years, mean for the untreated group = 1.1 years, t = 3.07, 
p <;01). • • . - 

' ' . ' i - 

. It can be seen !ln Table 72 that the piiCtirn of, results for 

the reading subtest scores closely approximated Lhat'^^of the aver- 
age achievement test scores. Whereas cn the prior-to~Re-Ed test, 
the Re-Ed children were significantly farther behind grade norm 
in reading than the- untreated children (four months farther be- 
hind), by first "ollow-up . the untreated children were signifi- 
cantly farther behind grade level than the Re-Ed children (by 
seven months), and at second follovr-up the untreated children 
were again significantly farther behind than ?the Re-Ed children 
(one year farther behind). The untreated children showed signi- 
ficantly greater, increase in deviation from grade norm between the 
pr ior-to-Re-Ed test.and the first follow-up test (t_ = 4,. 49, 
p < .001} and between the . prior-to-Re-Ed test and the second 
folLow-up te^t Xt =4.21, p < .001) than r;he Re-Ed children. The 
Re-iikJ children did not shov; a significant change in amount of re- 
tardation bi'filnd grade norm either between tlie prior-to-Re-Ed 



171 



test and the first follow-up test (_t = 0.A4), or between the 
prior-to-Re-Iicl test and the second, follow-up test (t = 0.83). 
The untreated children increased significantly in amount of re- . 
tardalion behind grade norm both between the prior-tn-Re-Ed test 
and the first follow-up tent (t = 6.97, p < .001) and between 
tite prior-to-Ke-Kd test and the second follow-up test t^ = '9,91, 
p < .OOl) . 

Arithmetic . Twenty-eight Re-Ed and t'lirty untreated children 
^icored more than five months behind grade norm on the prior-to-Re- 
Kd arithmetic su^^test. The two groups of children did not differ 
significantly in IQ (Re-Ed mean = 93^9, untreated mean = 97.8, 
t = 1.44), or in time interval between the two follow-up tests 
(Re-Ed mean = 1.0 years, untreated mean = 1.1 years, t^ = 1.76),. 
but they did differ significantly both in actual grade level at 
the time of the pr ior-tb-Re-Ed test (mean for the Re-Ed childten 
= 4.1, mean for the untreated children = 3.6, =,2.01, p < .05) 
and in time interval, between the pr ior-to-Re-Ed test and the first 
follow-up test (mean for the Re-Ed children = 1.6 years, mean for 
the untreated children = 1.9 years, = 2.97, p <,01). It can. 
be seen from Table 72 t-hat the deviation-f rom-grade-norm scores 
in arithmetic showed, a paitern similar to that described for the 
average and reading scores, but the differences between the Re-Ed 
and untreated children in^ ar ithmet ic' deviation scores did not 
reach significance. However, while the Re-Ed children did not 
significantly change in amount of retar;d;^tion behind grade notin 
either between the pr ior-to-Re-Ed test an^i the first follow-u,J 
test (t ^- 1.29) or between the pr ipr-to-Re-Ed test and the second 
follow-up test (t - 0.75), the untreated children showed a signi- 
ficant increase in retai^dation behind grade nor»n in arithmetic 
between the pr ior-to-Re-Ed test and the second fpllow-up test 
(^ = 2.61, p < .05); change between the pr ior-to-Re-Ed test and 
the first follow-up test w^as not significafit for the untreated 
children (t =^ 0.30) 

. In the analyses just described, the criterion used to define 
initial academic problems was based on scores on the priqr-to-Re- 
Ed achievement test. Since the purpose of these analyses was to 
confirm findings based on the academic rat ings , there was an ad- 
vantage to keeping even the criterion used for defining groups 
independent of the academic ratings. There are also, however, 
advantages to using the prior-to-Re-Ed academic rating as^ the 
criterion for d.efining groups: 1) it is of interest to know whe- 
ther results using the achievement test data confirm results based 
on the academic ratings when the same groups (groups defined by 
the -Same criterion) are- used, and 2) use of the prior-to-Re-Ed 
academic rating to define children with initial academic problems 
leads to a substantial increase in the number of Re-Ed and un- 
tr<.^ated children whose data are included in analyses (a prior-to- 
Re-Ed achievement test is not required when the global academic 
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TABLE 7 3 



Mean Deviation from Grade Norm >of AchiGvement Test Scores 
of Re-Kd and Untreated Children with Initial Academic 
Problems (Defined by Pr ior-to-Re-Ed Academic Rating).^ 



Re -Ed 
(N=54) 



Unt'reated 
(N=62) 



Average of All 
Subtests 



First Follow-'Up 
' Second Follow-Up 



-1.1 
-1.3 



-1.2 
-1.7 



0.82 
2.15* 



Read Ing 



First Follow-Up 
Second Follow-Up 



-1.3 
-1.3 



-1.3 
-1.8 



0.25 
1.67* 



Arithmetic 



First Follow-Up 
Second Follow-Up 



-0.8 
-L.O 



-0.9 
-1.3 



0.34 
1.42 



Actual Grade Placement, 



First Follow-Up 
Second Follow-Up 



5.2 
6.2 



5 .1 
6.1 



0.24 

0:21 



Time be two en Tests 
i n Acarl t?m Ic . Yea rs 

IQ Score 



1.0 
98.0 



1.1 
98.1 



0.76 
0.07 



Mean Academic Rating 
at Round 1 



3.54 



3.58 



0.47 



*p < .05 
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rating is iised to define the groups with initial academic prob- 
lems) . 

Scores on Jj,wo follow-up achievement tests were available for 
54 Re-Ed and 62 untreated children who had been rated as having 
fairly severe or very severe academic problems on the basis of 
the Round 1 Pupil Information Form. As indicated in Table 73, 
these children, did not differ significantly in mean grade level 
at the time of either follow-up tee;t, in time between the 
, fol low-up tests, in IQ score, or ia me.nn prior-to~Re~Kd academic 
rating. 

>■ 

It can be seen from Table 73^ that although the Re-Ed and un- 
treated children did not d'iffer in retardation behind grade norm 
on the first follow-up subtests, the untreated children were sig- 
nificantly farther behind grade norm than the Re-Ed children in 
average score and in reading score (but not in arithmetic score) 
at Che time' of the second follow-up test. The untreated children 
increased significantly more than the Re-Ed children in retarda- 
tion behind grade norm in average score (jt^ = 1.96, p < .05) and 
in reading score (_t.= 1.81, p <.05), but not in arithmetic score 

The data .siimmarii:ed in Tables 72 and 73 and described above 
strongly coniiVm the. finding, based on the academic ratings, that 
the Re-Ed intervention is effective in imprpving the academic 
adequacy of children with academic problems . The data also con- 
firm the find ing, of ten reported in the literature, that un- ' . 
treated disturbed children get farther behind grade norms the 
lon>;or tiiey remain In school; according to the data presented 
here, tlie Re--Ed intervention arrests this increase in disparity 
from classmates. The achievement test data also presented an 
opportunity to explore the effects of the Re-Ed intervention on 
two specific academic sk ills ,' reading and arithmetic. The data 
indicated that Re-Ed is effective in ameliorating reading prob- 
lems, but failed to provide comparable evidence for arithmetic 
problems. The results for the two skill areas were somewhat 
surprising since teachers' ratings of the children's academic 
performance before and after Re-Ed had more clearly indicated Re- 
lld effectiveness in arithmetic than in reading. 



^Ji£ ~ Learning be fbre and after Re-Ed 

For each child Tor whom all four achievement tests were 
available, rate of learning between the two pr ior-to-Re-Ed tests 
(the pretests) and between the two follow-up tests (the posttests) 
was computed separa tely , f or reading and arithmetic. Rate of 
learn LiiK V^'^ academic montli was ^computed hy.dlviuinj: differT 
ence betwe.en the scores achieved by the child on the two pretests 
(^r on tiic t.wj.) posite-sts by the-.f^mber of academic months which 
ha<l elapsed between tli^^ two tests, 
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A ciiLUl Is aonnolLy oxpec^ed Co increase his ac.hicvemeriL 
test 3c:oro one Kr"*^^^ Lover each year lie attends :-?chooi. This 
learning rate of L .0 (one months, increase in score per month 
spent in school) was achieved by relatively few of the Re-rKd or 
untreated children during the pretest interval. For example, in 
reading, a pretest month-f or-mon"tl} rate of learning was achieved 
by 20 per. cent of the Re- Kd ..children and 30 per cefit of the un- 
treated children. A n.miber of children in each group. . showed^'no 
change in score (a zero rate of Learning) or a decrease in score 
(a negative rate of learning) between the first pretest and the 
second. In reading, for example^ 35 'per cent; of the Re-Ed and 
27 per cent of the untreated childreh had a zero or- negative 
rate of learning during the pretest interval. The remaining 
children increased ■ their scores from the first pretest to the 
second, but at a rate of less than l.Oi Any rate of learning 
Less than I'.O means tha. the child is continually getting farther 
hehind' ^rade norms..- It is a common finding that d isturbed ' child- 
ren learn at a less than 1.0 rate. The analyses reported here 
focused on whether the. Re-i-M intervention helped the ctiildren to 
achieve a month-for-month rate of learning after Re-Ed, 

As with the deviation data, results wiil.be reported both 
for all children (those with and those without initial academic 
problems), and for only those children with initial academic , ^prob- 
lems.. Again it was expected, that results based on data only for 
children in need of academic help would show a. more clear-cut 
pattern than results based on data foy; all the children since 
cliildren not in need of; iniprovement and children for whom ceiling 
ef fects' would be a problem ar-e- eliminated from the former analyses. 

T.'ihl^' shows, for all Re-Ed" and untreated children for. whom 
two pretests and two posttests were available, and to whom reading 
aiul arilhmL'tic subtests were administered each time, mean grade ■ 
in schooi at the t iipe each test was taken, mean time between pre- 
testts and between posttests, and mean IQ score. .The Re- Ed and 
untreated children did not differ signi f leant Ly in IQ score or in 
grade in school at the time of either posttest. Because more 
time elapsed between the last pretest and first posttest for the 
Re-Ed than untreated children, the mean grade level of the Re-L^d 
children was significantly lower at both pretests. Mean time 
interval between pretests and between posttests was a month 
greater for the untreated children. . , 

Table 75 shows, fot pretest and pos.ttest, separately for 
reading and arithmetic, the percentage of Re-Ed and untreated 
childre-n who learned at a zero or negative rate, the percentage 
who learned at a rate which- was positive but less than 1.0, and 
the percentage who learned at a rate of 1.0 or more. StatisticaL 
tes'ts of significance were applied to the data in terms of the 
following questions: 
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TABLE 74 



Information about the Re-Iiki and Untreated Children 
for Whom Two Pretests and Two 
Posttests Were Available 



Grade* in School 
at Time of Test 



^'ime between Tests 
in Academic Years 



< .01 



Re-Lvd 
(N=54) 



Untreated 
~ (N=78) 



Pretest 1 
Pretest 2 
Post test 1 
Posttest 2 



3.2 
3.9 
3.4 
6 . 3 



3.6 
4.5 
5.4 
6.4 



2.00*. 
3.05'^* 
0.31 
0.16 



Pretests 
Post tests 



0. 9 

1. Q 



1.0 

1.1 



1.06 
3-26** 



IQ Score 



99.5 



102":5 



1.42 



/. 1. Did the Re-Ed and untreated groups differ in rate of 
learning during., the pretest period? (Th^ statistical test was a 
two-tailed x test in which the frequencies of Re-Ed and untreated 
children in the three categories. shown in Table 75 were compared.) 

la.. More specifically, during the pretest period did the 
groups d If fer in number of children who learned at a rate of 1,0 
or more? (The statistical test was a two-tailed test in which 
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•rAlU,K 7 5 



Pretest: 'and Posttest Rates of Learning for All Rc-IaI and 
Untreated Cliildren for Whom Two Pretests and Two 
Posr-tcsts Were Available (Percentages Shown) 



Rate o f_ i^ea rnlng between Test _s 



Read f ng 



Arithme tic- 



Zero 
or 

Nej^ativb 



Positive, 
But Less 
Than 1.0 



/ 1.0'or 
More 



Re-L'd (N=54) 
PreLcst 
Posttest 



.33 
28 



28. 



20 
44 



Untreated (N=78). 
Pretest 
Posttest 



27 
31 



4A 
31 



30 
39 



R.e-Kd (N=54) 
Pretest 
Postt-est. 



28 
].9 



50 
41 



22 
41 



Untreated (N-78) 
Pre (.-est - 
Post test 



'4 7 
44 



45 

35 



".tilt? . ji amber of Re- Ed ana untreated children who gained at a rate 
of 1.0 or more at precest were compared with i ne number who 
gained at a less than l.Orate.),, 

2. During the posttest period, was the Re-Ed children's rate 
of learning 'high?^V than the untreated children's? (The statis- 
tical test was a one-tailed test comparing numbers of Re-Ed 
and untreated cliildren in tlie three cate-gories at posttest.) 

2a. More specifically, during the posttest period did more 
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Kl'-KcI th<in \mt:rt'ated chlldiiMi K-arn at. a rate (if 1.0 or more? 
(The statistical test wati a oiK'-t.Uled X/* test In which the num- 
ber of Re-'f\'j and untreated ch.lldren ^ainin^ at a rate of 1.0 or 
more at ponttest were comp|ared with the number ^alnln^ at a lowc^r 

• ^^'1 t • ^ L 1 . 

Whcm the Re-Kd r.h i I tl i|en Vs rate o C learning at pretest was 
significantly lower than tlie r.nCreated children's, or when signi- 
ficantly fewer Re-W than untreated children learned at a 1.0 
ratu at pretest, a significance levrL of .1.0 rather than .05 was 
used for rJu- post test analysis. 

3. Dili the Rc-^aI children increase their rate of learning, 
from the pretest, to the posttest period? (The statistical tost 
wa s a on e - 1 a 1 1 e d Mc Nema r test for the s i g n 1 f ic a n c e of c hange s i n 
whh.ii the number of Re-Kd children who moved in):o a higher rate- 
of - i a mi ng ca tegory f rc^m pretest to pos t tes t was compared with 
the number who moved Into a lover category.) 

la. Did more Re-Ed children learn at a rate of 1.0 or mor'^ 
at posttest than at pretest? (I'he statistical test was a one- 
tailed McNemar test in which the Viumber of Re-Ed children moving 
into the 1.0 or more Learning . ra te category from pretest to post- 
test was compared witih the number moving out.) 

4. Did tho untreai'ed children change in rate of learning 

1 rorn pi/L'test to posttest? (The statistical test was the McNemar 
as In 3 above, but two-tailed,) 

Aa. Did the untreated children, from pretest to posttest, 
change in number of, -children learning at' a 1.0 ratt^ or. better? ' 
(Ttu* statistical tost was' a two-tailed version of 3^ above.) 

Results for All Re-Kd and Unt-'eated Children for Wliom Two Pretests 
and Two Post tests Were Available 

ReadijTg . The Re-l£d and untreated children whose *data are 
shown in Tables 74 and 7 5 did not differ sighi f icanxly during the 
pretest period in rate o& learning in reading (X" = 1.75, with 

2 df) or in niimber of children who learned a\t a rate of 1.0 or 
more (v^ = 1.39, with 1 df). Nor did the groups differ during 
the posttest period .(v^ = 0.A7 both for all three categories and 
for the 2X2 table comparing numbers of children with a 1.0 

or greater rate of learning). 

Table 76 shows the number of Re -Ed and untreated children 
whose rate of learning in reading increased sufficiently from 
pretest to posttest to put them in a higher learning rate cate- 
gory at posttest than at pretest (e.g., from the zero or negative 
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uhan^v; In l.i'ariUiiK Knti- l.aU'K^^ry I rom i'rcU'SL In PoMtLosi Tor 
All Kr-I'\l niul llntrt'atod i^iiltli'i'ii lor Whom Two I'rcM.cMil .^f 
anJ 'Two "ostU'Sls i\v!\\[nh\v 



! . e; 1)1* n I n s li' it'.' C ' a t. c o r y at P o s c t c • s r 



Lower 

13 
21 



Same 

16 

31 



Higher 



25 
26 



A r t t hne t ic 

He-ICd (N-5''0 
Unt ri-atod (N=78) 



12 
36 



1.9 
23 



23 
19 



learning rate category to the positive, but less than 1.0 learning 
rale category), the number whose rate decreased sufficiently 
from pretest to post test to put them in a lower learning rate cate- 
gory at posttest than at pretest, and the number of children whose 
eiiaage in rate of learning from pretest to posttest was not suffi- 
cient to move them to a different category at posttest. It can be 
,seen from Table 76 that from protest to posttest 25 Re-Kd children 
noved to a higher rate-of -learning category in reading while 13 
moved to a lower category. The McNemar test for the signif icarice 
of changes, yielded a of 3.79 (p < .05), indicating a signifi- 
ivant increase in rate of learning for t;he Re-Ed children from tlie 
pretest to posttest period. Change JLn rate of learning from pre- 
test to posttest was not significant for the untreated children 
(y^ = 0.53). From pretest to posttest, 17 Re-Ed children increased 
their rate of learning from less than 1.0 to 1.0 or more, while 4 
Re-Ed children decreased their rate of learning from 1.0 or more to 
less than i:0.^ The McNemar test yielded a of 8.05 (p < .01), 
indicating that after Re-Ed significantly more Re-Ed children were 
achieving at the normal expected rate than prior to Re-Ed. From 
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pretest to po.'urost, 19 uiUreateJ rhlldrc'u movod into <'incl 12 un- 
treated chll.drrn moved t ol llio 1.0 or m.^ro lenrnlng rate oatc- 
rtory. The of I. '38 w?is not si^nlllrant, Ladlcating no signiri- 
cant i^han^t' froni jiretest to j)osMeHt In the number oL' untreated 
children achieving at ;the normal expected rate In steading. 

Ar ithme^tli' . The Rc-P:d and untreated cliildren differed sig- 
nificantly in rate of lei|irning -in ar ithmetic during . the pretest 
perLod, with the Re-F.d children showing a lower rate of learning 
at prc.teat, ^ riiis was true both for the analysis involving all 
three categories (, x ^ = 12.73, with. 2 df, p < .01) and for the 
2 X 2 tablf^ comparing mmibera of children with a 1.0 or greater 
rate of Learning ( = 7 . lA , with 1 df, p < .01). The two groups 
did not differ significantly in rate of learning in arithtnetic 
during the posttest period ( \^ = 0.55 for the analysis involving 
al.l three categories, - 0,51 for tiie analysis comparing ntunbers 
of children with a 1.0 or greater rate of learning). ;' 

It can l)L\.seen from T-'ible 76 that in arithmetic, from pretest 
to posttest 2 3 Ke-Kd chiJdren moved to a higher ra te-of-learning 
cale>^()ry while 12 moved to a lower rate-pf-learning category. The 
McNemar test yielded a of 3.46 (p < .05), indicating a signifi- 
cant Increase in learning,, rate for the Ke-Ed children from the pre- 
test to posttest period. In the untreated group, on- the other 
hand, 36 children moved to a lower rate-of-learning category from 
pretest to posttest, while 19 children moved to a higher rate-of- 
learning category. Tiie of 5.25 was significant (p < .05), in- 
dicating a significant decrease in rate of learning for the un- 
treated children in arithmetic. From pretest to posttest,, 16 Re- 
Kd children Increased their i::ate of learning from less than 1.0 
to l.O or more wjjile six Re-Lid children ^showed a decrease in rate 
of learning from 1.0 or more to less than 1.0. The McNemar test 
yielded a of 4.55 (p < .05), indicating that after Re-Ed signiV 
ficantly more Re-Rd children gai'hed at the normal expected rate 
In arithmetic than prior to^ Re-Ed. From pretest to posttest, 17 
untreated children moved into and 25 untreated children moved out 
of the mon th-f or-mon th learning rate category.. The X 1.52 , 

v;;is nor si I r ir;uU , indicating no signlfi:cant change from pre- 
frst to posttLvst in the number of untreated cliildren achieving/at 
the normal expected rate in arithmetic. 

Results for Children wi ch Initial Academic Problems 

As expcc t ed , . the rate of learning data for the total groups 
of Re-Ed and untreated children provided only minimal support for 
tlie ef^-fect ivenesH of the Re-Ed intervention in improving the aca - 
demic adequacy of disturbed cliildren. It was expected that data 
based only on those children in need of academic improvement would 
prov ide mo re c 1 ear-cu t resul ts . 
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TAHLM 77 



InrornuiLion about tlu' Ri.'-i-d ami UntrtMt(>d Children with 
Initial AcadtMivLc ProblomH for Whom 'IVo Reading 
Pretests and Two Reading Posttests 
Wore Aval tab le 



Grad6 in School \ 
at Time of Test 



Time be twee :i Tests 
in Academic Years 



Re-Kd 



Untreated 



Pretest 1 
Pretest ? 
Posttest J 
Posttest 2 



3.2 
3.9^ 
5.3 
'b.2 



3.7 
4.6 
5.5 
6.5 



2.65^^ 
3.46** 
0.80 
1.17 



Pretes ts 
Post tests 



1.0 
1.0 



1.0 

1.1 



0. 32 
2 . 50* 



IQ Score 



96 .8 



97.6 



0.32 



< .01 



For these analyses, a child was assumed to be in need of aca- 
demic improvement if he received a Round 1 academic rating of 
fairly severe problems or very severe problems! In order to maxi- 
mize the number of children whose data could be utilized, both 
reading and arithmetic subtests at all four test administrations 
were not required. Children with initial academic problems were 
Included In the reading rate-of-learning analyses if they had taken 
two reading pretests and two reading posttests: they were included - 



1 

1 
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rnfonnat ion about tl# :u^-i:cl and L'ntroated Ch i 1 d ren wi th 
Initial AcadeiTiii'c Problems for Whom Two Ari tlimt^tic 
Pretests and Two Arithmetic . Posttests 
Were Ava 1 lab Le c 



Grcl'de in school 
at Time of Test 

Pretest 1 
Pretest 2 
Posttest I 
Post test 2 ;^ 

T ini e be tw ee n Test s 
in ^\cademic Years 

Pretests 
Post tes ts 



IQ Score 



'^p < .01 



Re-Kd 



3.2 
3 . 9 

5 . ^ 

6 . 2 



96,6 



Untreated 
(N= 55) t 



3.7 2.71 

^.7 3.92 

5.6 -1.15 

.6.6 1.70 



1.37 
2.93^ 



97.3 , ■ 0.27 



0 . 9 
is.O 



1.0 
i. 1. 



in the aritlunetic . rate~of-learning analyses if they had taken two, 
arithmetic pretests and two arithmetic posttests. This means that 
different but largely overlapping- groups were uj^ed to study rate 
of learning in reading and arithmetic in children with in,-^tial aca- 
demic problems.- Mean grade in school at the time each test was 
taken, mean time between pretests and posttests,. and mean IQ score? 
for the Re-Ed and untreated children in each group are shown in 
Tables 77 and 78. The means are similar to the means shown in'' 
Table 74 for the larger group which included children without ini- 
tial academic problems. Rate-of-learning data for children with 
initial academic problems are shown in Tables 79 and 80. 
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TAiiLi: 7 9 



P r •:• c r-> {• :ind PostCriTi I\/-Hv.'s [.oaruiwy., for Re-Ed and 
i^iureat t'd Chliuri'n wil!i l.ii l l La i Acadom j c Problems 
( P 0 f i'O.iM a {!, I • .1; Shown) 



t\ V I u nme L l.r. 
Prrtr^r 



a L I vl' 



1 t 1 VI' , 

Than 1.0 



More 



Po:;t f.-s;. 



AO 
) > 



Pre [ OH L 
Post: L^'sf . 



4 9 
■3") 



1*2 

■V'3 



n t: rea t o : ( . 
Pre Cost 
Po sr. Lost 



aO 
■33 



Roadiii^. The Ro-Kd and untroatad children with initial aca- ^ 
demio.'pr oh Ions did not differ signif icantj y in pretest rate of 
learning in reading ( ^' = 0.85 for the three learning rate rate-', 
v^ories, v = 0.1(5 for iinmber of. children with a learn"' \^ rnlo of • 
I .0 or rruVro). At posttosr.. tlie difference horwoen .the two. ^;rovips 
in ^at'^ cf I.-arnlnR v;as rv^l s k',ni f Ic'ant ( ^ = 3 • fw , with 2 df), 
bnt slgni f ii-antl V mi^n- Kc~'.d Chan iintro<arod ■•'nlldren- f ■ = '] . , 
with r df, p ■■■ .H'r'j I.'arned a: a -v.^n ih- f o r -I'lon I h 'ra t e at pcvstt.oiu. 

Pa h 1 ' H • 1 1. 1 1 a r : : i ^ ) r i\ o -vA ch i 1 d r e n s 1 1 (.) w l» ( 1 
I r n L a i. n r e/id i n^ T ron p r o t es^t r o pos 1, t es t 



It <:aa h*' ^a>en T rOi:: 
a n i. n c r e a s in r .• i L e < ; f J • - 
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Ch^nige in Lt'arn.in^> RaLo Category from Pretest to Posttest 
for Re-fcld-and Untreated Children v'ith 
Initial Academic Problems 



• Untreated 



Learning Rate Category at Posttest 
Compared t o _P_r e^e s t_ 



^ower 

9 
16 



Same 



15 



18 



Hijghe^r 

21 " 
21 



Art thine L ic 
K.e~Kd (N-AA ) 
I'lUreated (>:^~)'3 ) 



9 
2.5 



13 
U 



22 
16 



than 'showed^a decrease. The increase in race of learning was sig~ 
nlffcvrnt = 4.80, witlj 1 df, p <.05)^ There was no significant 

riian>;e in raHv Dl learning^in reading from pretest to posttest for 
( jjo untreated '•hildren (v^ =^ 0.68). From pretest to posttest, 15 
Ro-i-d children increased their rate of learning in reading from less 
than UO to J.O or more, while three Re-Ed children decreased in 
rale of learning from 1.0 or more to less than 1.0. The increase 
from pretest to posttest in number of Re-Ed children with a learning 
rate of 1.0 or more was significant (y^. = 8.00, with 1 df, p < .01). 
The untreated^ group showed no significant change in number of 
rhihiren with a learning rate of 1.0 (lA untreated children moved 
into the 1.0 or more learning rate category from pretest to posttest 
and eight moved on t , X ^ = 1 . 6A ) , 

'V^A^JHPXI^- ^^1*^ Re~Ed and untreated children with initial aca- 
demic problems differed significantly in pretest rate of learning 
in aritiimotic, with the Re-Kd children showing, a lower rate of 
learning ( = 13. '73, with' 2 df,.p <.01) and with significantly 
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fewer Re-Ed than untreated children achieving a rate of learning 
of 1.0 or more (-,2 = 8.38, with 1 df, p < .01). At posttest, the/ 
groups again differed sign i f ican t Ly, but this time the Re-Ed / 
children showed a higher rate, of iea|raing ' (x^ = 3.A9, with 2 d^^ ^ 
p •< .10) and a higher proportion of bhildren who achieved a learn- 
ing rate of i .0 or .r.ore (:r 1/76, with 1 -df, p.,< .10). / 

It can be seen from Table 80 that mere Re-Ed children^moved 
.inc-t> a higher: Learning rate category from pretest to posttest than 
moved into a lower category, while the opposite was true for the 
..untreated children. Increase in raf/e of 1 earning, was' significant 
fo:: the Re-Ed children (v- = 5.45, A'/ith I.df, p < -01); change in 
race of U-arnlng from pretest to ^rosttest was not . significant 
(x^ i.98) for the untreat.cd children. From pretest to oosttest, 
18 Re-Ed clilidren increas':jd thyir rate of learning in arithmetic 
from less than 1.0 to 1.0 or iT<ore, while three Re-Ed children de- 
creased in rate of learning ^Tom I.O or more to Less than 1.0; the 
iiicrease in number of ke-I/,d/ ch ildren w ith a; learning rnte.of'1.0 
or more was ' s i.gni lican t (v7 10.71, ^with. 1 df,-p < .001). ..'Hie 
untreated group-showed no significant change in number of children 
with a learning rate ofl.O or more (15 untreated children moved 
into the 1.0 or more Learning rate category from pretest to. post- 
test and 18 moved ou t , x" - 0 . 27 ) . 

The rate-of-learning' data for chiidren with initial academic 
problems confirm that Re-Ed is effective in improving the academic 
performance of disturbed chiLdren who are in need of. such im- 
provement. The Rc-Ed children increased their rate of learning 
(p. inuh reading and a r i thnie t ic - over their pro-Re-Ed rate; during 
the Scime Lnterv^aL, the learning rate of tlie un trea ted ch i id ren re- 
mained iinciianged. After Ke-Kd, more lu'-Ed thrin un.treated chiidrci^ 
were Learning at riie normal expected rate of L.O in both reading 
and arithmetic:. ^ 



CHART HR iX 
T.Hi' S(K:[()MKfr<'lC: RKSlfl.TS 



At Lhi.' same Lime Lhe toncher f i 1 i lh"! out the rupil LnformfU-ion 
Korm, admLni.scered a soc iometr ic questionnaire (-Append i>c M) to 

\:he cla.ss.- l-^ich child in the cln.^s was asked to indicate which' 
live of his t: Iass:^sates he would • invite to a party. The children 
v;ere al.so asked if there were any children in the class they would 
nut wani. to ask to their party; three blank spaces were provided, 
Kit the children were free to write in only as many names as they 
wished. As noted earlier, soc:iometric. data .were- not available for 
a number- of Re-Ed (?hildrcn; they were also, unavailable for a few 
untrea ted disLurbod and normal children . SOcio^netric questionnaires 
v;ere not collected for children who we^-e .not in school prior to Re- 
iki either because they had been expelled or because they entered 
Ra-VA durinRche summer. They -were not collected for some other 
Rc~Ed ciill.dren because thoy entered RerKd before the teacher had 
Lime to administer the qut»s t ionnaire ; it was considered mandatory 
that the child be present in ciass on the day the questionnaire 
was administered. Sociomotric questionnaires were not requested 
tor children In^ small spec i^il c lasses . Finally, data are not 
.-.va liable for a few children "because their > teachers found the idea 
of a iiociome trie ^quest ionaire- repugnant and were unwilling to ad- 
mi n i s t e r 1 1 . 

Pos L L L CO nom ina t ions and nega t ive nom i na 1 1 ons or rej ec t ions 
received by each child were counp^ed . To control f or d if fer ences 
in-class si?:e, T scores rather ti|ian raw scores were used in data 
e.nalyses*. iOaia for both positivq homiaations and . re jec t ions were 
analyzed, in the expectation that! tbey might tap two different as- 
pects of peer re la tibnslrip : pos it: ivb^nomina t ions tapping what is 
eoiimionly thought of as popularity, and ^ce-j ec tions tapping the ex- 
tent to which the child stands out as a target of active dislike. 
(.\)rrela t ions between the two measure's a t • each round are shown in 
Table 81; it can be seen from the table that the correlations 
ranged between .45 and .52. X:able 81 also shows stability co- 
efficients for sociometrics administered one and two years apart. 
The stability. Coefficients for. positive nominations ranged be- 
tween .A6 and .55; for rejections they ranged between .58 and .63. 
Neither the positive nomination T score (£ = --.07 and .00, 
respectively) nor the rejection T'score (r = .02 and -.08, re- 
spectively) was related to age or IQ score. ■ 

.It was expected that at Round 1, the Re-Ed and" untreated' groups 
wcnild not differ in number 'of positive nominations or rejections,,^ 
and that both would be less liked and more rejected than the' 
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TABLii: 81 



Intercorrelat ions of the Sociometric T Scores for the Normal 
and Untreated Disturbed Groups Combined 
ON = 251 to 256) • " ; 



T Scores ' 



Positive 
Nominations 



Rejections 



Positive 
^Jpmina t ions 

Round 1 
Round 2 
Round 3 



Round 2 
.55 



Round 3 

.46 
.54 



Round 1 Round 2 Round 3 



-.52 
-.40 
.41 



-.44 
-.45 
-.40 



-.44 
-.43 
-.46' 



Rejections 



Round 1 
Round 2 



.63 



.58 
.60 



normal children. Change was expected to be greater for the Re- Ed 
than untreated children, and tiie Re-Ed children were expected to 
he viewed more favorably by their classma tes than the untreated 
children at Rounds 2 and 3. The acting-out Re-Ed children were ex- 
pected to be less liked and more rejected than the withdrawn child- 
ren at Round 1, to show* more positive change than the withdrawn 
children over time, and to be viewed as favorably as the withdrawn 
children at Rounds 2 and 3. 

Positive Nominati ons . .. 

Mean positive^' nomination T scores for the Re-Ed , untreated dis- 
turbed and normal children are shown in Table 82. It can be seen 
from the table that at Round 1, the Re-Ed and untreated children 
did not differ and both groups were less liked 'than the normal 
children. The same pattern held for Rounds 2 and 3. Neither the 
Re-lCd nor the untreated children changed significantly in any of 
the time intervals (between Rounds, 1 and 2v Re-Ed t = 1.55, un- - 
treated t 0.86;- between Rounds 1 and 3, Re-Ed t = ll22, untreated 
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TABLE 82 



Mean Positive Nomination T Scores 



Re-Ed 
(N^56) 
Mean SD 



Untreated 
Disturbed 

Hean SD 



Nonnal 
Mean SD 



R vs UD • R vs N . UD vs N 

" t , ■ ■ t ' t ■ ■ 



CD 



Round 1 



^3.1 9.5 45.4 "9.7 54.4 



1.46 



7.83* 



7.72* 



Round '2 



45.6 9.6 46.2 9.4 53.8 9.2 



0.42 



5.48* 



6.^7* 



Round 3 



44.9 8,4 ■ 46.7 9.8, 54.4 9.5 



1.23 



6.52* 



6.36* 



*p < .01 



Li J , 

erJc 



\^ TAB!.!': 8 3 

mXih I'ositlvc No.mlnat ion T St oroM for the 
Ar t. ing-0\;t: and Wlttidrawii (^h I Id run 



Round 2 
Hound 3 



Ac ting -Out 
_ ,.1N=40 )_ 



U2.2 



4A.9 
4!). 8 



Withdrawn 

47.2 
43.8 



t 

1.42 
O.BO 
Q'..76"" 



L = 1.34; and between Rounds 2 and 3, Re-Itld t = 0.59, untreated' 
•t - 0 . 39 ) , . nor ."did they differ in amount of change during any of 
the time intervals (between Rounds 1 and 2, t = 0.84; between Round 
L and 3, t = 0.. 16; between Rounds 2, and 3, t ~= 0.80). 

The a c t i n^ - o uj: a nd w i_ t h d r awn c h lTd_r eji . Mean posit i ve n oni i na - 
tion T scores for the acting-qut and withdrawn children are shown 
in Table 83. The two groups of Ro-F-Jd .children did not differ sig- 
nlfit/ancly at any round ^ although ciiange toward being more liked 
l>y peers ^between Rounds 1 and .3 was significantly greater for the 
:ic. L ■. P|V-out than- wi thd rawn children (t -1.90). Change be tween Rou^^d 
I and 3 was signii: leant for the acting-out children (t = 2.22), but 
not for tlie withdrawn children (t =^ 0.90). " 



Rejections \ . 

Mean r*.' jec t. lorr T sc')res for the Re-Kd, untreated disturbed 
•and noniial children are shown in Table 84. The pattern is the same 
as for tlie posit ive nomination T scores. At every round, the .Re-[ki 
and untreated children were equal ly^rej cc ted' and, both were more 
rejected than the normal cFMldren. Decrease in rejection by peers 
was significant for both the Re-Kd and untreated children between 
Rounds \. and 2 (Re-Ed £ = 1.94, untreated t = 2.62)', but was sig- 
nificant only for the Re-Kd children between Rounds 1 and 3 (Re-Ed 
t = 2.01, untreated jt - 1.73). Neither group changed sigtii.f icantly 
between Rounds 2 and 3 (Re-Kd t = 0.04, untreated t ^ 0.96>. There 
was no difference between the groups in amount of change during any 
i n t e r va 1 ( b e t w e e n R o and. 1 and 2 , i: . 2 0 ; h t we e n Rounds 1 and 3 , 
t = 0.31; between Rounds 2 .ind 3, -4^-^ = 0 . 4 5) . . / 
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TABLE 84 



Moan kejeolion T Scores 

Untreated \ ■ 

Re-Ed Disturbed Nor:;;al\ 

[mi M-.'l\ UIJ R' vs N UD vs N 

Mean. SD Moan SD Me_an""" Sd\ t ' ,t t 

Round 1 62.3 /,9 ol,) '8.3 47.0 b.A 0.97 13.74* 14.56*. 

..Round 2- ,60.2 10,4 yi,2 9.9, 47.3 ,7.0 \ 0.65 9.90^ ^ 11.05* 

■ "■ ■ ■ \ 

Round 3 60.3 10,') 60.0 8.9 , 48.0 8.1 ' 0,21 8.82* 11.16* 



TABi.l^S5 



Mean :•.L\iec^ioa T Scores for trie Acting-Out and 
Withdrawn Cliiidren 



Ac t ing-Out Withdrawn 

Round 1 ■ hU,2 ^ 58.6 2.22^^ 

Kound 2 . 61. 8 56.2 1. .7/4 

Round ) 62 i 5 • 55.5 2.34* 



^i) < .05 



\ 



The acti.ng-ouL and wjt:jui_rawn c_hi Idj'en.. Mi*an rL*;)ection T 
scort'S for t\\v Rc-i-d artin^^-out and withdrawn c:hi].drun are shown 
in Table 85. The act ing-ou t ' children were significantly more 
rujectod by. thoir clas^rmates than the withdrawn children at Round 
I and again at Round 3, though not at Round 2, Neither group 
(\hanged significantly between Rounds 1 and 3 (acting-out ^= 1.08, 
withdrawn t = L.58)/ nor was the difference between them in amount 
of fdianj^e. btHwt^en Rounds 1 and 3 , significant (t = 0.49), 

Summary 

The sociometric data provide fat less support for the effect-- 
iveness of the Re-Ed intervention'' than any* of the data presented 
thus far. Only the Re-Ed children, and not the untreated children, 
received fewer rejections from classmates at Round 3 than at Round 
I, but the difference between the groups in amount of change be- 
tween Rounds 1 and. 3 was not significant. Similarly, the acting- 
out Re-1'^ ■ chi Idren snowed an Increase in positive nominations be- 
tween Rounds J and 3, and the untreated children did not, but ' 
again the difference between the Re-Ed and untreated children in 
amount of rhanv,L' was not s i j;,n i f ican t . The evidence that the Re- 
Kd intervention .leads to greater liking and less rejection by 
peers Is not convincing.* . ' " 
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The li 1 1 rercnct' lietweon Lho hoc: iome t r I roHuiis and the rc*- 
Hults j)re.soiiCed earlier Ls the morv surprLsiny; i)VH*ause (^f thi» 
size of the re 1 a L lonsii 1 ps between the Hoe t omc^t r I e nieaKnrew and 
the st^hool beliavior and acadx^nilc: measures Round i, fur i'xampl 

fur all groups combined, t.he positive noni Lnat Ion *T score corre- 
lated -.45 and the rejection T score correlated .67 witli the 
global behavior rating). The data offer no explanation of the 
difference, but the following possibilities may be considered. 
Casual observation ^f children suggests that their standards - 
for each other may be more stringent and more black-and-white 
than those held for them by adults; the resuLts may reflect this 
difference between, adults and children. Or perhaps the Re-Ed 
children actually changed more in their behavior with adults than 
with peers. The work of Raush and his associates (e.g., Raush , 
Dittman and Taylor, 1960) provides . evide'hce that this type of 
differential change may result from interventions planned by 
adults. Using direct observations of children's interactions 
witli adults and peers rather fhan ratings or socibmetric 
questionnaires, these workers found improvement, after eighteen 
months of residential treatment, in children's interactions with 
adults but not witli peers. Uliatever the reasons underlying the 
soclometric r-esults, however, one thing seems clear. Considering 
the increasing importance of peer accepranc:e to the healthy 
development' o f children as they grow older,, special attention 
needs to bu given this area in the future development of the Re- 
Kd program . - . ^. 

With the opportunity for peer living a Re-Kd school provides 
CMK" might expert peer relationships to be an area of strength 
rather tiian weakness. the problenr may be^^i-n-the level of de- 
viance among peers at ReVHd, which may result in an unusually 
higii toler.ance for behavior unacceptable to a group of normal 
children. At Re-I*d, the cliiid interacts with normal adults, who 
continually exf^ose him to and explicitly teach him normal stand-- 
ards tor heiinvior in interactions witli adults. There is no com- 
parable ojipo f tun 1 1 V for g\ii(ied interaction with normal peers. 
Ptr rh a ps t lie chilciren need iiu^re opportunity before discharge from 
Uo-Kd to part ir [pale, with support and guidance from their 
t eache r-et)iuuie I ors , in groups composed predominantly of normal 
ehildien. 
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Trll- PiVRENT RATING SCALES 



As part of the application to Re-Ed, the child's parents, 
working independently, each completed three rating scales describing 
the cliild — a Symptom Checklist, a Social Maturity Scale, and a Seman 
tic Differential (sgc: Appendix B) the parents completed the same 
scales again at follow-up^ six and eighteen months after the child's 
dischar^^e from Re-Ed. Mothers of the untreated disturbed and normal 
children completed the scales after the children were nominated for 
the study (Round 1) and again one and two years later (Rounds 2 and 
3); if the child had no mother or mother figure, his father com- 
pleted the scales. Omitted from analyses were cliildreri who had a 
change in mother figure between rounds, children who lived in insti- 
tutions, children whose parents could not understand scale item's or 
instructions (most frequent with the semantic differential), and 
t-hildren admitted to Re-Ed befqre '.the scales were developed. 

. - '•. * 

TIL^ .?yiIlPJ;.9[!l Checklist . The Symptom Checklist is composed of 
problem behaviors commonly ascribed to disturbed children (demanding 
too much attention, crying, temper tantrums, worrying or feeling 
afr.aid, etc.); parents may list add it ional.. behaviors which disturb 
them if thoy wish. Parents indicate the frequency with which each 
behavior has occurred in the. previous two weeks. Score is the num- 
ber of. behaviors which the .parent indicates have occurred , weighted 
by frequency of occurrence. Symptom Checklist scores, at enrollment 
from mothers and fatners of 59 Re-lul children correlated ."SI.. Re- 
tost relL'ibilitLes (ser: Table 86) for ratings made one and two years 
■ ip/irt by mqtiiers of untreated disturbed and normal child ren ra nged 
'botweeh .58 and '.69. . ' ~ 

Vl^* '^^yiSj^yk 'l^^SJl^A^y ' ^J^^^^^ '^^^^ SoclaJ Maturity Scale, inc:i uded 

htu;ause of the frequency with which Re-Ed children are described 
as immature, prior to enrollment, was adapted from the Vlneland 
,and its variations (Cain, Levine, Tallman, Elzey, and, KaseT 1958 ; 
i;oll, 19A7; Earber, 1959). Tlrirty-four behaviors are listed. 
Score Is the number of behaviors the parent indicates the/child 
usually performs. Social Maturity Scale scores at Enrollment from 
mothers and fathers of 59 Re-Ed children correlated j . 76 . Retest 
reliabilities (see Table 86) for ratings made, one and two years 
apart ^by mothers of untreated disturbed • and normal children ranged 
between -.64 and .73. 

The S>ma_nt_i_(: D iff ere nj:i_^^^^^^ The Semantic Difterential consif^ts 
tjf polc'ir ad JecL ivcs which represent the farters Becker (1960) c\t^- 
rived from' his -inalysi.'S of parent and teacher ratinp^s: warm ex- 
troversion versus hostile withdrawal, relaxed versus nervous, lack 
o\ a^;j'.rc,';^; iiwi v.ersns aggression, doin iii/uir versus submission, and 
an activity diniension which seemed j)art icular ly relevant for Ke-Ed 
ciiildren. Thejparents fill ^out the scale twice at each sitting, 
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pretest to po.'ur»»sL, 19 uiUreaLeJ rhildr^'u moved into <'iiKl 12 un- 
treated chll.drrn moved t ol llio 1.0 or nuro learning rate cate- 
gory. The of l.'3H w?is not si^nlllrant, LiidlcatinK no signLri'- 
cant I'hanK^' froni jiretest to i)osMeHt, In the number of untreated 
children achievinj; at the normal expected rate In ^reading. 

Ar ithme^tlc . 'I'he kc-l':d and untreated cliildren differed sig- 
nificantly in rate of lei|irning -in ar ithmetic during . the pretest 
period, with the Re-F.d children showing a lower rate of learning 
at pretext, L'his was true both for the analysis involving all 
three categories (, X ^ = 12.73, with. 2 df, p < .01) and for the 
2 X 2 tablf^ comparing mmibers of children with a 1.0 or greater 
rate of Learning ( = 7-14, with 1 df, p < .01). The two groups 
did not differ significantly in rate of learning in arithtnetic 
during the posttest period ( = 0.55 for the analysis involving 
al.l tbree categories, ^ 0,51 for tiie analysis comparing ntunbers 
of children with a 1.0 or greater rate of /Learning). ;' 

It can l)e,.seen from T'lble 76 that in arithmetic, from pretest 
to posttest 2 3 Re-Hd children moved to a higher ra te-of-learning 
ca te>^i)ry while 12 moved to a lower rate-of-learning category. The 
McNemar test yielded a of 3.46 (p < .05), indicating a signifi- 
cant Increase in Learning,, rate for the Re-Ed children from the pre- 
test to posttest period. In the untreated groiip, on* the other 
hand, 36 children moved to a lower rate-of-learning category from 
pretest to jH)Sttest, whLle 19 children moved to a higher rate-of- 
learning category. Tlie of 5.25 was significant (p < .05), in- 
dicating a significant decrease in rate of learning for the un- 
treated children in arithmetic. From pretest to posttest,, 16 Re- 
Kd children Lacreased their i::ate of learning from less than 1.0 
to L.O or more wjaile six Re-I^d children ^showed a decrease in rate 
of learning from 1.0 or more to less than 1.0. The McNemar test 
yielded a of 4.55 (p < .05), indicating that after Re-Ed signiV 
ficantly more Re-Rd children gail^ed at the normal expected rate 
Ln arithmetic than prior to^ Re-Ed. From pretest to posttest, 17 
untreated chLldren moved into and 25 untreated children moved out 
of the month-f or-month learning rate category.. The x 1.52 , 

v;as not sl^nlfirant, indicating no significant change from pre- 
(rst. to posttLvst iti the number of untreated ciilldren achieving/at 
the normal expected rate in arithmetic. 

Results for Children wi ch Initial Academic Problems 

As expected ,. the rate of learning data for the total groups 
of Re-Ed and untreated children provided only minimal support for 
the ef^-fect iveness of the Re-Ed intervention in improving the aca - 
demic adequacy of disturbed cliildren. It was expected that data 
based only on those children in need of academic improvement would 
provide more clear-cut results. 



180 



TAHLK 77 



IntornuiLion about tlu» Rt.^-iul ami UntrtMt(>d Children with 
Initial AcadtMivLc ProblomH for Whom 'IVo Reading . 
Pretests and Two Reading Posttests 
Wore Aval tab le 



Grade in School \ 
at Time of Test 



Time betwee:! Tests 
in Academic Years 



Re-Kd 



Untreated 



Pretest 1 
Pretest ? 
Posttest J 
Posttest 2 



3.2 
3.9^ 
5.3 
'b.2 



3.7 
4.6 
5.5 
6.5 



2.65*^ 
3.A6** 
0.80 
1.17 



Pre tes ts 
Post tests 



1.0 
1.0 



1.0 

1.1 



0. 32 
2 . 50* 



IQ Score 



96 .8 



97.6 



0.32 



For these analyses, a child was assumed to be in need of aca- 
demic improvement if he received a Round 1 academic rating of 
fairly severe problems or very severe problems! In order to maxi- 
mize the number of children whose data could be utilized, both 
reading and arithmetic subtests at all four test administrations 
were not required. Children with initial academic problems were 
Included in the reading rate,-of-learning analyses if they had taken 
two reading pretests and two reading posttests: they were included : 
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rnfonnation about t\^. \Ko-\'x\ and Untreated Children with 
Initial Academii'c Problems for Whom Two "Ari tlimt^tic 
Prt?tests and Two Arithmetic . Posttests 
Were Ava 1 lab ie c 



Gra'de in school 
at Time of Test 



Time betveen Tests 
in Academic Years 



.01 



Re -Ed 



Untreated 



Pretest 1 
Pretest 2 
Posttest I 
Post tost 2 ^ 



3.2 
3 . 9 

5 . \ 

6 . 1 



3.7 
4.7 
5.6 
.6.6 



2.71''^ 
3.92* 
1.15 
1.70 



L re tests 



ost tes ts 



0 . 9 
is.O 



1.0 
1.1. 



1.37 
2.9 3* 



IQ Score 



97 . 3 



0.27 




iti the aritlunetic . rate-of-learning analyses if they had taken two. 
arithmetic pretests and two arithmetic posttests. This means that 
different but largely over lapping! groups were uj^ed to study rate 
of learning in reading and arithmetic in children with in,-^tial aca- 
demic problems.- Mean grade in school at the time each test was 
taken, mean time between pretests and posttests,. and mean IQ scores 
for the Re-Ed and untreated children in each group are shown in 
Tables 77 and 78. The means are similar to the means shown in*^ 
Table lU for the larger group which included children without ini- 
tial academic problems. Rate-of-learning data for children with 
initial academic problems are shown in Tables 79 and 80. 
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TAiiLi: 7 9 



1^ r c i - { : nvi Poster :i i I \ /H v : s o [■ L e a n u ii y. i'or Re - Ed and 
I'lUroaLt'd Chliiir^jn willi l.ii l l La i Acadoni j c Problems 
( P 0 f i'>M\l a I • .i; Shown) 



!<a L c o i 1 .c a r u i ^ 



'•6. 



A V I u nme L I r. 



i'os 1 t i VI' , 
Than 1.0 



1 .(■• c.r 
More 



Po-a r - St. 



AO 
) > 



Pre [ or- 1 
Po^L Cr.sf . 



p.:^u r.a 



1 ^ 



.■ntreatoi t. 
Pre Cost 
Posr.lest 



4 0 
■33 



Readiii^. The Ro-Kd and untroatod children with initial aca- ^ 
demio. "problen.. did not differ signif icantj y in protest rate of 
learning in reading ( = 0.85 for the three learning rate rate-'. 
Tories, v = 0.10 for iiumber of. children with a learn"' ^g raLe of • 
I .0 or rruVre). At posttesr, tlie difference betwoen'.the two. ^;i-oups 
In ^at'^ cf I-arnIn2 v;as rv^l s i t',ni f Ic'ant ( ^ = '5 . fw , with 2 df), 
bnt signi f ii-antl V mi^n- Ke~hd Chan untreated ■■iil ldren- f ■ = '] . , 
with 1 df, p ■■■■ J'^'j-J l.-arned a: a ::v^n ih- f u r -I'lon I h 'ra t e ai posLt.est. 

It <;an be :-;c^'n f roi:: Inh i-vi ttiar [n^irr Ke-rd children sh(.)weci 
an increase in ratie of I'/amin,^ In re/idin^ from protes^t r( v P'"»^ f '^''^ ^ 



1 '\ 



TABl.K 80 



Chr'^nge in Ltvirninr, l^aLo Category from Pretest to Posttest 
for Re-Ed -and Untreated Children v^ith 
Initial Academic Problems 



fU'adjn^ 



Learning Rate Category at Posttest 
Compare d to _P_r e^e s t 



^ower 

9 
16 



Same 



15 



1.8 



Hijghe^r 

21 
21 



■•r 1 Ihine t ic 
l'iurea^:ed (>:^5 5 ) 



9 

25 



13 
1^1 



22 
16 



tiian 'showed^a decrease. The increase in race of learning was sig~ 
'nlf{(vmt ( = 4.80, witlj 1 df, p <.05)! There was no significant 
r!ian>;e in raHv Df learninp.^in reading from pretest to posttest for 
iho iiiureated -hildren ( ' ^ =^ 0.68). From pretest to posttest, 15 
Ro-i:d children increased their rate of learning in reading from less 
t/nnn UO to J.O or more, while three Re-Ed children decreased in 
rale of learning from 1.0 or more to less than 1.0. The increase 
from pretest to posttest in number of Re-Ed children with a learning 
rate of 1.0 or more was significant (x^. = 8.00, with 1 df, p < .01). 
The untreated^ group showed no significant change in number of 
rhibiren with a learning rate of 1.0 (14 untreated children moved 
into the 1.0 or more learning rate category from pretest to posttest 
and eight moved on t , ^ = 1 . 64 ) , 

'V^AtJH?Xl£' ^^^^ Re-Ed and untreated children with initial aca- 
demic problems differed significantly in pretest rate of learning 
in arit'nmotic, with the Re-Kd children showing, a lower rate of 
learning ( / = 13. '73, with' 2 df,.p <.01) and with significantly 
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I 

■ " . . ■ . • /' \ 

• ■ , ■ ^ ' ' ' / \ 

' ' \ ■ ' ' • ; 

fewer Re-Ed than untreated children achieving a rate of learning . i 

of i.O or more ^2 = 8.38, with 1 df, p < .01). At posttest, the/ ' 
groups again differed sign i f ican t Ly >: but this time the Re-Ed / .; 
children showed a higher rate, of iea|raing (x-- = 3.A9, with 2 ^ 
p •< .10) and a higher proportion of bhildren who achieved a learn- 
ing rate of i.O or .r.ore (:r 1/76, with 1 -df, p.< .10). / . ; 

It can be seen fiTom Table 80 that mere Re-Ed childrer^moved 
int-o a higher: Learning rate category from pretest to posttest than 
moved into a lower category, while the opposite was true for the 
.untreated children. Increase in rar/e of I earning was' significant ■■ i 

"for the Re-Ed children (y- = 5.45, A'/ith I.df, p < .01); change in 
rate of learning from pretest to ^rosttest was not . significant 
(X^ i.98) for the untreated children. From pretest to oosttest, i 
18 Re-Ed clilidren increas':jd thf^ir rate of learning in arithmetic 
from less than 1.0 to 1.0 or iT<ore, while three Re-Ed children de- j 
creased in rate of learning from 1.0 or more to Less than 1.0; the 
iiicrease in number of ke-I/.d/ ch ildren w Lth a; learning rnte.of'1.0 j 
or more was " s i.gn i lican t (v^ = 10.71, ^with. 1 df,'p < .001). ..llie : ^ 

untreated group-showed no significant change in number of chiJdren . ] 

with a learning rate of 1.0 or more (15 untreated children moved 
into the 1.0 or more learning rate category from pretest to. post- 
test and 18 moved out, x" - 0.27). 

The rate-of-learning data for children with initial academic 
problems confirm that Re-Ed is effective in improving the academic ■ ; 
performance of disturbed chiLdren who are in need of. such im- 
provement. The Re-Ed children increased their rate of learning ' . 
(p. Inuh reading and ari thmetic ■ over their pro-Re-Ed rate; during - 
the Scime Lnterv^al, the learning rate of tlie un trea ted ch i id ren re- 
mained iinciianged. After Re-Ed, niort.* Ivi thrin un.treated chiidrci^ 
were learning at Liie normal expected rat.e of L.O in both reading, 
and arithmetic:. , 
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CHART KR iX 

T.nv. S(K:[()MKfr<"rc: rksiilts 



At Lhl' same Lime Lhe Loncher f i 1 i ch'1 out- iIjc Tupil LnfonnaM'on 
Form, s(iu adm Ln i-s i e red n sociometric questionnaire (-Appendix K) to 
i.hti c.l.i,ss_ i'^ich child in the class "was asked to indicate which' 
live of his class:^iates ho would • invite to a party. The children 
were also asked if there were any children in the clas's they would 
not want to ask to their party; three blank spaces were provided, 
'jut the children were free to write in only as many names as they 
wished. As noted earlier, sociometric. data , were- not available for 
a number, of Re-Ed (?hildrcn; they were also unavailable for a few 
untrea ted disturbed and normal children . SOcio^netric questionnaires 
were not collected for children who we^-e .not in school prior to Re- 
iki either because they had been expelled or because they entered 
Re-Kd during the summer. They were not col lected for some other 
Re-fcxi children because th'^y entered Rerl^d before the teacher had 
Lime to administer the qui»s t ionnaire ; it was considered mandatory 
that the child be present in class on the day the questionnaire 
was administered. Sociometric questionnaires were not requested 
tor children In^ small spec i^if c lasses . Finally, data are not 
.--.va liable for a few children 'because their > teachers found the idea 
of a j^ociome trie ^quest ionaire- repugnant and were unwilling to ad- 
mi n i s t e r 1 1 . 

PoslLlvo noiii ina t ions and negative nominations or rejections 
received by each child were counp^ed . To control f or d if f er ences 
in-class si?:e, T scores rather ti|ian raw scores were used in data 
analyses*. iOaia for both positivq homiaations and . re jec tions Were 
analyzed, in the expectation that! tbey might tap two different as- 
pects of peer re la tionslrip : pos it: ivV^nomina t ions tapping what is 
eonimonly thought of as popularity, and ^ce^j ec tions tapping the ex- 
tent to which tlie child stands out as a target of active dislike. 
(>\)rrela t ions between the two measures a t • each round are shown in 
Table 81; it can be seen from the table that the correlations 
ranged between .45 and .52. X:able 81 also shows stability co- 
efficients for sociometrics administered one and two years apart. 
The stability. Coefficients for. positive nominations ranged be- 
tween .46 and .55; for rejections they ranged between .58 and .63. 
Neither the positive nomination T score (£ = -.07 and .00, 
respectively) nor the rejection t" score (r = .02 and -.08, re- 
spectively) was related to age or IQ score. ■ ' 

• It was expected that at Round 1, the Re-Ed and*^ untreated' groups 
wtnild not differ in number 'of positive nominations or rejections,,^ 
and that both would be less liked and more rejected than the 
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TABLE 81 



Intercorrelat ions of the Sociometric T Scores for the Normal 
and Untreated Disturbed Groups Combined 
ON = 251 to 256) • " 



Scores ' 



Positive 
Nominations 



Rejections 



Positive 
l^pminations 



Round 2 Round 3 



Round 1 



Round 2 Round 3 



Round 1 
Round 2 
Round 3 



.55 



.46 
.54 



-.52 
-.40 
-.41 



-.44 
-.45 
-.40 



-.44 
-.43 
-.46' 



Rejections 



Round 1 
Round 2 



.63 



.58 

.60 



normal children. Change was expected to be greater for the Re~lul 
than untreated children, and tlie Re-Kd children were expected to 
be viewed more favorably by their classma tes than the untreated 
children at Rounds 2 and 3. The acting-out Re-Ed children were ex- 
pected to be less liked and more rejected than the withdrawn child- 
ren at Round 1, to show* more positive change than the withdrawn 
cliildren over time, and to be viewed as favorably as the withdrawn 
children at Rounds 2 and 3. 

Positive Nominati ons 

Mean positive^' nomination T scores for the Re-Ed, untreated dis- 
turbed and normal children are shown in Table 82. It can be seen 
from the table that at Round 1, the Re-Ed and untreated children 
did not differ and both groups were less liked 'than the normal 
children. The same pattern held for Rounds 2 and 3. Neither the 
Re-Kd nor the untreated children changed significantly in any of 
the time intervals (between Rounds 1 and 2v Re-Ed t = 1.55, nn- - 
treated t 0.86;- between Rounds 1 and 3, Re-Ed t = ll22, untreated 
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TABLE 82 

Mean Positive Nomination T Scores 



Re- Ed 
(N^56) 
Mean SD 



Untreated 
Disturbed 

(N=1 24) 
Mean ' SD 



Normal 
(N=127) 
Mean SD 



A3..1 9.5 45.4 '^9 :7 54.^ 



R vs UD 
t 

1.46 



R vs N 
■ _t 

7.83* 



UD vs N 
7.72* 



45.6 9.6 46.2 9.4 53.8 9.2 



0.42 



5.48* 



6.47* 



44.9 8.4 ■ 46.7 9.8^. 54.4 9.5 



1.23 



6.52* 



6.36* 
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TAB!.!': 8 3 



M t:\j n To -i 1 1 1 v c No.ni I na t i on '[' S c ■ o r o m fo v t h c 
Ar (. ing~0\;t: and Wlthdrawti (>lillclrcn 



Roum' .1 
Round 2 
Round 3 



Ac ting -Out 
_ 1N=40 )_ 



4!). 8 



Withdrawn 

47.2 
43.8 



t 

1.42 
O.BO 
Q'..76' 



c = 1.34; and between Rounds 2 and 3, Re-Pxi t = 0.59, untreated' 
X - 0 . 39 ) , . nor ."did they differ in amount of change during any of 
the time intervals (between Rounds 1 and 2, t = 0.84; between Round 
L and 3, t = 0..16; between Rounds 2, and 3, t^ ~= 0.80). 

The act in^ -o ul a nd with d r awn c h Id.'cl^reji . M ea n posit 1 ve n oni i na - 
tion T scores for the acting-qut and withdrawn children are shown 
In Table 83. The two groups of Ro-PJd .children did not differ sig- 
n 1 f i (.* a n C. 1 v it a n y r o u nd [ although c i 1 a n g e t owa r d being mo r e liked 
l>y peers J^etween Rounds 1 and .3 was significantly greater for the 
:iv. L •. pjr-out than- withdrawn children (t -1.90). Change be tween Rou-rtd 
I and 3 was sign 11: leant for the acting-out children (t = 2.22), but 
not for tlie withdrawn children (r =^ 0.90). " .> 



KejLM.'tions \ . 

Mean r*.' jec t. ion T sc')res for the Re-Kd, untreated disturbed 
•and nonrial children are shown in Table 84. The pattern is the same 
as for tlie posit ive nomination T. scores. At every round, the .Re-[ki 
and untreated children were equal ly*^*rej cc ted' and, both were more 
rejected than the normal cFMldren. Decrease in rejection by peers 
was significant for both the Re-Kd and untreated children between 
Rounds \. and 2 (Re-Ed t = 1.94, untreated t = 2.62)', but was sig- 
nificant oniy for the Re-Ed children between Rounds 1 and 3 " (Re-Ed 
t = 2.01, untreated jt - 1.73). Neither group changed sigtii.f leant ly 
between Rounds 2 and 3 (Re-Kd t = 0.0^», untreated t ^ 0.96>. There 
was no difference between the groups in amount of change during any 
i n t c r va 1 ( b e t w e e n R o and. 1 and 2 , 0.2 0 ; h t we e n Rounds 1 and 3 , 

t = 0.31; between Rounds 2 .ind 3, -^--^ = 0 . 4 3) . 
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jeAtion T 
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Re-Ed 

(N=56) 



llntreaC'cd 
Discutbet! 
(N=124) 



Mean. SD Mean SD 



Nor:;;al\ 
Mean SD^ 



vs UlJ R' vs N UD vs N 
t t t 



Round 1 ,. 



62,3 7,9 'S.S 47. 0' 6.8 



0.97 



13.74* 14.56*. 



> Round 



^0 



.60.2 10. 



9.9, 47.3 7.0 



.65 



9.90^ ' 1.1.05* 



Round 3 



60.3 1(1.0 



8.9 , 48.0 8.1 



OJl 



8.82* 11.16* 



.01 



TABi.l^S5 



Mean '-'.L^jec^ioa T Scores for trie Acting-Out and 
Withdrawn Cliiidren 



Ac t ing-Out Withdrawn 

Round 1 ■ (y\.2 . 58.6 2.22^^ 

Round 2 , 61. 8 56.2 I .7n 

Round ) 62 i 5 55.5 2.3A* 



^i) < .05 



\ 



Tho actl-ng-out and wjt:jui_rawn c_hi Idj'Cn.. Mi*an rL*;)ectIon T 
scort'S for tho Ro-iul arLin^-out and withdrawn children are shown 
in Table 85. The act ing-ou t ' children were significantly more 
rujccttMl by. thoir classTnates than the withdrawn children at Round 
1 and again at Round 3, thou>'h not at Round 2. Neither group 
changed significantly between Rounds 1 and 3 (acting-out ^= 1.08, 
withdrawn t = L.58)/ nor was the difference between them in amount 
of change between Rounds 1 and 3 .significant (t = 0.49). 

Summary 

The sociometric data provide fat less support for the effect-* 
iveness of the Re-Ed intervention'' than any* of the data presented 
thus far. Only the Re-Ed children, and not the untreated children, 
received fewer rejections from classmates at Round 3 than at Round 
I, hut the difference betw^^en the groups in amount of change be- 
tween Rounds 1 and. 3 was not significant. Similarly, the acting- 
out Re -l'3d children snowed an Increase in positive nominations be- 
tween Rounds J and 3, and the untreated children did not, but ' 
again the difference between the Re-Ed and untreated children in 
amount of rhanv,e was not significant. The evidence that the Rv~ 
Kd iiUerven(. ion ieads to greater liking and less rejection by 
peers Is not convincing.* . " 
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The 1 1 rercnct' l)etweon Lho hoc iome t r I rosulxs and tlu' rc»- 
Hult.s j)rcMoiited earlier Is the morv surprLsiny; i)VH'au9C' (^f 
h1?:c of Lhe re 1 a L lonsii I ps between the see t omc^t r I c nienKiirew and 
the sc^hool beliavior and acadx^nilc: measures (iM Kcnind i, for i'xampl 
for all groups combined, t.he positive noni Lna i I on ' T score corre- 
lated -.45 and the rejection T score correlated .67 with the 
ylobal behavior rating). The data offer no explanation of the 
difference, but the following possibilities may be considered. 
Casual observation <of children suggests that their standards - 
for each other may be more stringent and more black-and-white 
than those held for them by adults; the resuLts may reflect this 
difference between, adults and children. Or perhaps the Re-Ed 
children actually changed more in their behavior with adults than 
with peers. The work of Raush and his associates (e.g., Raush , 
Dittman and Taylor, 1960) provides . evide'hce that this type of 
differential change may result from interventions planned by 
adults. Using direct observations of children's interactions 
wi tli adul ts and peers ra ther fhan ra t ings or socibme tr ic 
questionnaires, these workers found improvement, after eighteen 
months of residential treatment, in children's interactions with 
adults but not witli peers. Uliatever the reasons underlying the 
soclometric r-esults, however, one thing seems clear. Considering 
the increasing importance of peer acreprant:e to the healthy 
development' o f children as tiiey grow older,, special attention 
neecis to bu given this area in the future development of the Re- 
Kd program . - . ^. 

With the opportunity for peer living a Re-Kd school provides 
(MK- inight expect peer relationships to be an area of strength 
rather tiian weakness. the problenr may be^^i-n-the level of de- 
viance among peers at ReVHd, which may result in an unusually 
higli toler.'ince for behavior unacceptable to a group of normal 
children. At Re-I-d, the cliUd Interacts with normal adults, who 
continually exf^ose him to and explicitly teach him normal stand- 
ards fur bcivnvior in interactions witli adults. There is no com- 
parable ojipof tun i t V for g\ii ded interaction with normal peers. 
I^erhaps t lie children need iiu^ro opportuni ty before discharge from 
Rc-Kd to participate, witii support and guidance from their 
t eaL'he r-ct)iKUic 1 ors , in groups oomposeci predominantly of normal 
chlldien. 
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THF PiVRENT RATING SCALES 



As part of the application to Re-Ed, the child's parents, 
working indopendently , each compieted three rating scales describing 
the cliiid — a Symptom Checklist, a Social Maturity Scale, and a Seman 
tic Differential (sGt Appendix B);: the parents completed the same 
scales again at foliow-up.s six and eighteen months after the child's 
discharge from Re-Ed. Mothers of the untreated disturbed and normal 
children compieted the scales after the children were nominated for 
the study (Round 1) and again one and two years later (Rounds 2 and 
1); if the child had no mother or mother figure, his father com- 
pleted the scales. Omitted from analyses were cliildreri who had a 
change in motlier figure between rounds, children who lived in insti- 
tutions, children whose parents could not understand scale item's or 
instructions (most frequent with the semantic differential), and 
rhiidren admitted to Re-Ed befqre ;the scales were developed. 

TIL^. .?yiIlPJ;j?[!l Checklist . The Symptom Checklist is composed of 
problem behaviors conimonly ascribed to disturbed children (demanding 
too much attention, crying, temper tantrums, worrying or feeling 
afr.aid, etc.); parents may list add it ional.. behaviors which disturb 
them if thoy wish. Parents indicate the frequency with which each 
behavior has occurred in the. previous two weeks. Score is the num- 
ber of. behaviors which the .parent indicates have occurred ,. weighted 
by frequency of occurrence. Symptom Checklist scores. at enrollment 
from mothers and fatners of 59 Re-lui children correlated ."SI.. Re- 
tost Tel Lab i 1 it Les (se':: Table 86) for ratings made one and two years 
• apart by motiiers of untreated disturbed and normal child ren ra nged 
botweeh .58 and .69. • ' . ' ~ 

The ^l^'LL^L^A^J^^^ '^^^^ SociaJ Maturity Scale, incJ uded 

ht-;c.au.se of the frequency with which Re-Ed children are described 
as immature, prior to enrollment, was adapted from the Vineland • 
,and its variations (Cain, hevine, Taliman, Elzey, and KaseT 1958; 
i;oIl, 19A7; Earber, 1959). Tlrirty-four behaviors are listed. 
Score is the number of behaviors the parent indicates the/child 
usualiy performs. Social Maturity Scale scores at Enrollment from 
mothers and fathers of 59 Re-Ed children corr ela.ted I . 76 . Retest 
reliabilities (see Table 86) for ratings made. one and two years 
apart ^by mothers of untreated disturbed and normal children ranged 
between ■. 6A and .73. 

The S>ma_nt_i_(: D iff ere nj:ia^^^^^ xhe Semantic Difterential consifits 
of p(Uc'ir adjectives which represent the factors Becker (I960) de- 
rived from his analysi-s of parent and teacher ratinp^s: warm ex- 
troversion versus hostile withdrawal, relaxed versus nervous, lack 
o\ a^;j'.rc,s^; i»wi v.ersns aggression, doiniu/uict! versus submission, and 
an activity diniension which seemed j)art icular iy relevant for Ke-Ed 
ci^.ildren. Thejparents fiii ^out the scale twice at each sitting. 
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.Nocf.— Corre' itions are based on scores for the antreated disturbed and norir.al children. N's 
ran;;c becveea 2'..' 2.'j2. Alb correlation coefficients arv sipnif leant at the ,05 Level or less. 
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1 Irst dosi' r i 1) inv; Uir r[iil;l .uui ihrw ( tui Ic m I I liow tlicy wi)ti]<{ Mlu- 
the rhlld tob^', Tiu', si^m.un i f d i f TtT eiU i a 1 J 1 mc rop/mc y y^corv I ^; 
Liu* su:a, ovtT -lii itt-nis, oi (lit- sijuarrt! d i f fort'iu'CH heLwiuMi t iir way 
the parent tleseribes the ..hi lei aiui the way he want.K him tc? nr. . 
Seorus at enrollment from iiieriirrs and fathers of 50 Ro-K\i cliildren 
eorrelated .;3(). ReteiSL rt^ 1 Lab i. 1 i t ics' ( Table Hb) for scores ope and 
t we yoar^> ^.ip.irr raay;<^'d i' r()ni--.<.58 Lo . b 'l 

I ntercorre lat itais annnu; the scales are i.liown in Table 86. I t 
*-an be seen I'roiTi the iiabi-e that se.ores from tlu* three scales wer^- 
related, with a p/i : I ie uia r Ly ' c 1 ose. rel.attonship bet:wcen scores fr''in 
the SyiTipton; Cljeckllsn and Seiiianttc Differential. 

Mean sr-.'ros at. each rouiu: fron mothers of Re-Kd, untreated 
.iisturind and ni^rMa 1 rhildren are shown in Table 87. It can be sv ai 

rro:n the table tlia at Round I, tiic Re~Kd children were rated as 

u isjd ay Ln.t; :nort' inappropriate behaviors (Symptom Checklist), as moi.- 

i;::nKiture (Social Maturity Scale), and as more discrepant from par- 
tiitai s:.aiuiards (Se:iianLic e^ L f f e ren L ia I) than Lhe untreated childn-n. 
i"'tii .'j-o'.ips were rated mor*.' favorably on' all scales at Rounds 2 ^ 

r.v\ )• tliai: rhov wero at Rnund- 1^ (see Table 88), with the Re-Kd 

■ ■hildron sr.owln:.', ::iore inij) rovemc^i t on all <^caies than the'' unt rea ted 
(":■.' Idrea,. be tvfcm Roands 1 an^! 2 (t -y4.77 for tlie Sympt^om Clieck 1 ,1 s.t , 
n.,?"'> r,.;r tiie Social. Maturity St:aJe, and 4. A'- for the Semantic Oif- 

1 1-: t.-nL ial ) and 'between Hounds 1 and 3 (t = 4,62 for the Symptom 
i. ;::-rr{l is t , 5.tS2 for tn.e Social Maturity Scale, and 5,25 for tiie 
...-i.uicio i.-i : f erent. Lai ) ! At Rounds 2 and 3, the Re-Ed and untreated 

hiidren <iiJ not; differ in Soc ia 1 . Matur ity Scale score or Semantic 
I) I 1 f .Ten tia I discr.pancy score; tiie di.fferences between t'hem in 
Svr.ptort Checklist srore would h/ive beer, significant under two- 
:..iil-.'d hvpi)tli^se.. . all rtuinds, both the Re~I'4 and untreated 

■ 'iiirirrn w^-- ^' r.iit'<i i^ss favorably t b.aii t he normal children. 

■ ilif d i t f.-reoi-.'s [u::tweeu the Ro-i-ld and untreated groups in 
i:,iT,i.;; ra^ini-/. i:iak(^ it diflicult t>t evaluate tiie f o 1 i ■ v-'up 

:mi. ii! r'.iJ in >',:>. i'h»' problem is compiiuncii^'cl bv the effects tin- Kr-l',d 
i at ervei> c i on -lav have had'(;n th»' mothers -(.heinse Ives . it Is part ol 
( i:<' Re-:-.d s t r;i t ^.-c, v to help pa r^n t s ' lea rn t assess tlieir children'^' 

! r-'n.; Mo. ac; w<'<ikcesse>; rea 1 i ^^t i c a 1 1 y ; t he^\f o i 1 c^w-up ratings by 
::iot!K'rs -o Rc'-i'd ■ ' i i i J d r en . i:ia y :tM"lect c!ian^;Lc\in their ways of per- 
celvinv', -'aeir c hildren as wel,.,! a;^ changes in tiie children's behavior, 
tint the'' reasons for the initial differences in tdie 'parent ratings 
are more i!:;[^(M-tant than tlieir eftects on the evaittatton of the 
r-a r t'Ti l r. 1 1 i a'.; da t a , 

i.'irj n:o uatre'atod children behave better at home initial ly 
tiian til'- Ro-Kd. childrr-n, w^.^re tiioir mothers more tolerant of devl.ant 
behavior, o, r wi-re L: :;iot;iers 'of t'ne tmtroatod c hi I d ren .more defen- 
sive ; iian' till' in r) t 1 k.^ r:; o\ rho R( clilldren? As noted e;\rl:or, the 
diil-r-:;. ■ io Vi^i:]\\ . ■ •ac: I ' o'^n; ; :or iw ^ s.-ts oi i;ii'tluM\s^ w;-o 

• ■ ■ \ 

1''/ 

\ 

\ 



^^}rlv^ 0:1 ?:ironL Rating Scales, 





. 1 




Ihitrt; 


:iti.:,; 


















bisturhi'J 


. !lon'i.' 


il 


R vs LID 


R vs N 










Moiiri 




Mean 


' ^51) . 


t 

w 


t 


t 




SynpLoin, 














•• 






Checklist 


> 


















(K]^j..y,__i;3i ■., 




















Round 1 


38. .1 . 






' 10.0' 


7.4 


7.48* 


16.60* 


7:50* 




Round 2 




' ,17,9, 


'1.3 


11.7 


8.3 


. 3.64 


8.61* 


4.41* 




Round 3 . 


24.0 14.8 


17.9'' 


.13.3 


11.0 


8.0 


3.29 


8.47-'^ 


4.87* 




Social Maturity 






































t- 


Rouiid 1; 


22.6 4.8 


26,1 




23.0 ■ 


4.0 


5.71* 


9.32* 


3.63* 


0 


Round • 


■ li.:^ 4.0 


■28.0 ' 


4.1 


29.9 


3.1 


1.12 


5.37* 


4.21* 




Rouri';: ■) 


2S , 3 ■ ' i , 


28. S 




30.3 


2.6 


1.23 


5.72* 


4.38* 




Senantic 




















Differential 








































Round 1, 




, 7'9.9 


(53.9) 


43.8 


39.7 


, 6.23-'^ 


11.45* 


4.98* 




•Round,:! 




53.3 


(53.11 


37,5 


31.3 


1.94 . 


6.28* 


4.62* 




Round 


72. n '48,1 


63.'6 


(52.6) 


38.4 


31.1 


1.20 


,5.89* 


4.53* 



Note. --Beneath the titit olench scale. Is shown the nimiber of Re-F,d, untreated disturbed and 
normal children, respectively,. ■upon whose scores .the means are based.' 
.*p<.'01 
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Ki ' i .1 L f'.l ( ' s lor r f ^!ManK.(\'; on t lic» 
i'arcnt 1. 1 Sea 1 l'H 



S yjnp tori! 
Check 1 1st .. 
(H)6,, 12 3, 125) 



L'nt roa t Gij 
Disturbed 



Nor inn ] 



iir-tweon fU)iin(is 1 'and 2 
Between Rounds j and J 
Between Rounds 2 and i 



1 . 2'9** 
3. 38** 
(■) , 0 1 



-2 . 3?* 
-1 .63 
] . 2 6 



Sor i.a 1 Ma t ur i l y 
a0 3, 125) 



Dc I w 0 0 a Roil 11 d s 1 a n d 
Ik'^twetm Rounds 1 and 
I\otWt'».on Round. s Z ano! 



L 3. 33** 
1 3.28** 



r).9 2** 
9.22** 
3. 30** 



7 .")0*^ 

8 ./i2*'^ 
2 .89*^ 



S ma n 1 1 1: D L f f e r e n c 1 a. 
(94 ,^ i 20j. 'I 2 V) 



■iL- f!wtj e : i I\t:> u nd ^ ] -i nd 
i'^-rve-'n Koui-ids and 



7 .'^O*^' 
9 .OS''^'* 
1 . 1' 3 



3. 70** 



-0.1/ 



3. '^6** 
3,2'")** 
-0 3 3 



!%-'nt. a r ii [<\l'. : iMt t/acdi Si*alo is sliown tho.-. numlx-r- ot 

d. uii/i-;alfd Ls t. urb«'ti ■ id iiuiarial ri .'ddren, r-?spec 1 1 vel v , upon 
i' s<-' a-.'-r- : Mr' I '/alu.;':-: arr /ar-vvi. 



t : ^ .' ; i d ^ r -'1 1 > ] ♦ ' . 1' i a ■ rii ( ^ u- r s u f ■ 1 1 1 v. Ko - iv.i c h i ! d ra ; a . f i a d a 1 re ad y a ^ vklu 
rn s«:nd f.iirM- -■iiiidrr'n :o [<--!'/]; ti]^.-y iwd already admittod probh'in: 
wi(!i r. "iR- child to i: lit:-;M.;'j I vos and otln.^r.-. , ;M.irtht»r, their fali"n>"; 
would bo usrd C'V Hc-;:d, .'-.^a!T w!a» vou 1 d h'^- v./vlw-' l.o help Lh.C' (diiid 
aad ! ho r-,' 1' o". • i..;.;d'.'i M. i, .'iv ai! p jm;^ | . ,;ho ;n(Ui.?'rs ul iV'.' 
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lor a rosonrcli study; Lhoy ceriaiiily had I'^ss nuaivation to bf 
rand it! . 

Wli.u I'VtM' t lu' r.M Si>ns for t iic initial d i f fi* ranees Ln the pa r»'n t 
r/u. hiK .'ii-.iU' daia, Llu?y r^'flcri dirrercMH.:os in t ho t.wo groups of 
rhii.ldri-n (c.^j,., dilforonr behavLor.s In flie home) and/or d 1 f f o rcnr »'S 
in rhi'dron's sLtuations (o.r;., moro toleranL or more defensive' 

>iw.>t.htT f.M- rlu' u;i{/'t-aied children, or aL least: mothers who have not 
Vol deiinvv.i th^ir rhildren a.^^ r eqn r Inv; ■ res Iden t i a l" t rea tmonl ft)r 
tlu.'i.r i>r.)h b'-us ) . The parent rating; S(^'^l.e data thus raise again the 
qnostion o !' the rornparalU L i t y f the Re-1'd and untreated cliildren, 
a basil- ^puvstion Libiuit the stndy. 



c 



<-iiAPTf:K a! 

i<r:i.Ar iJ\sii 1 1'S riK 'nii; rKAcinu, im:i:k, ani) pakknt mi-:asiikks 

iO V..\{]\{ oTUliK ANi) TO viriiKir VAKIAI'U'S 



t *o r ro ! M: i<Mi>- aiiu»nv'. ovn ) ii.i t i ons oi t rhilAl by his niothi^r, 
I. LMrji'T, nii.l i'-i .is. WM.'itrs arr .s!H)wn i n 'labu.' H9 ; ili<.' c.orre 1 a L i(Mis 
.1 rt' . bas(*d on Kcauil i data (rniT\ cUildrcn in all Liiree groups. ' All 
t.'va 1 tiabi im; . r \' ro\u ail rati.'i's, werr s i )',n i 1' i r an 1 1 y related. The 
h 1 .^h<*."-i t. Cor r'f 1 a L i(Mi/v arrcj:;; raLi'Ts iiivi)lvcd lUo y,iohnl bohavldr 
rat:iii;x'. (bascv! on the ri'arhor's Lb.»st' r Lp (:i ons and ratings of the 
..■iiiLd''^i lu^havior), re i'or t i »:>ns from classni/iles , and score from' riu' 
"M 'lbei* ni\ r. liL' Sy;:ipLoiii. Oliecl''. I I sf ; Lbese ran);,ed rrom .*^^9 to . f) 7 . 
liie Lc)W..'.-'L ri • r Tt • 1 a L 1.0 :i: . acfoss r/iter,'^; vill invc^lved the Social 
Ma.'Mrii.;.' Sr.ii.*; ( i' - . M.' wit.ii positive nominations by peers, 
•.•.'."r:; Liio [ ■ ti' ; . r ' -; ovain.iiion o\ L i i*» . r li i I d ' s academic per f orinancf, 
.•"in: viLh rt. jo. t iO;i;> fi-oi;! pet-f^^). 

i a.b i .;:iC/w;, . f.i 1 a L i oiisU i p.. bo two en evaluations I iIk* 

< '.) ] \ : i;id ..core': !io achiovod cjn [ (u' so 1 i -conce]U ^ locus o 1' c(mi- 
: . •) 1 ind in-pc ! i V i. ty niearuirc.^- . (!or re Ia.L :i otu; i-^e Lween evaluali<uis . 
;. lu.' 'o.o: L; .inti his .sct)res on Llic soclai" sciieniata measures were ^ 
i i :.'.p. i t i o.: n I and ir*,' .lOt. ;^iiown in the table. 

■ i'iit^ cliii'i's sv I !■-'•':!•■*' 1' I score was s'[);ni1 ii-antly .rcLited to 
tl! ttu' fv.-iln.ir io;)-; v'-\>- soijiui tnaturity. When a child felt 
i i s • .I t, i . 1 1 • d w i I '.lis iv,v' ;i d i a '.■ i o r , i': i S r.o t h < r a 1 so felt d i s s ; \ t -■ 

i-.Jif: vitii : f ; .-ho was so^sih*; his t cs c ' r . and hy.his i;v(>:hfr as 
. ?;:-hasi'r ;as>l ! . s:i- : ■.^■ss ;iot 1 ii-s-d l^v \] \ y. f^ocr:'; aud ws'. 

r-'-iot I'i [!'.■ i:t,sr.- oi uns: ; siis \) i > teashcr saw hi;:: a^-; doln^; poor 

■ s • i ICS ) i vvs* r k . 

' ! I ; r- ; . 1 ; is ■ r d i sc r- s)sr!s y smsj relstod to 'ova 1 u^i t ionj-; bv 
t ' s = - ■ • i i; 1 c? r and t li < ■ y.h Us, r , but. no L i: o e v/i ! ua t i ^ ^ ii s b v pe e r f-; . . A 
iiil. v/sc/ !'•];, v;,-is, rt'-'Mvis.p, con i J ic t irt)^, direot'inns. for his 
A-h.r/ior. ihsMii iid s nsi'iiier ■u.ci I'atrs c wss stsm by his mother and 
{•'.\c\\^-r .o; ! M.'i M i Ui; i s i p p rs > p r is t c^l ;/ , by his not her as socially 
iiiirni^ . - sud sissrepast Iroiu hei* expectations, and bv h is . teas hc>r 
js iia'.-in;,: as idenM(^ pr>d:its;is. 

hoe us si-'U. rol was rel sr.'d to all the ovaluatlt>ns excej-it 
■)i"'S i J ve sei^iiMt iruis fr'^i^' jvlM'Ts;. A cfiild who f^^^lt able- to nri'e(-t 
•v-siL V b-. sis h' ; . s' was '.eiUT -is !^t?ha v i or/i 1 1 and acadeiTii. n) Iv 
• ' snj.'e f ! SI L hy his isss hi-r; h»' ■ ' s-. S';ssi :^^>' his ins tiier as soc i . i 1 >' 
■:!'sr'', :s i:.s, !.-w h-hs^'i.;:: erisj'ors;. -isd /is beinv.: tdic- l;Ins 

.siu be \';ss rs.^ie' I'.'S h ■.■ i - 'W of his class-- 
aat'.:s. • . 
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;ioi.-.--The correl.iiii^n''i are b:i,stj(! on !v;i;ind 'i :'ro:; c!iidrt;.!i in all tiirt'c i-.riM;;!;--; \''s ran^' 
Sotwivja ii'Hti and 378. iix,''jptiti;is are ttu' poinl: b'i'^erial .'crrelations involvinj! Liio ai.'!.i::;;-ont vs. 
withdrawn dichotomy, whi:h inclmics onlv Ro-iid 'childnni. I'or them, 'i's 'range fror:^, I'Vi lo 115, 
excep". for correlatioiv; iavolviii,.; the .sociona'Lri.' :neasiirrs, ror whicii )l in 56. 

'■^The dichotomy was :;o)rt\i I - acting-out,' 1 " vilhdrawi. ' ' ■ . 

" *p < .05 ' ' •' 
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The Lmiiiil si vl t.v nioasi!rr>; wtM"*.' ^•L'l.at^.'ti ft) ftiwor oT the mother, 
tiMcluT anti jU'iT- e va 1 ua t tons ihaQ tho sell-ivport measures wure. 
A eh I Ui wi th ro.v^iiULve iinpulslvlly was jiin.Mi as having behavior 
.uul ac/ulemlr proMems bv \i\'.y ttMcher anti was rejected by his 
pe(.'rs. A rhiltl with iinitor 1 inpu i s 1 v [ I y was seen as doinR poor 
ai-adt-mir work by h'i^i tearhct' anti .is soelally immature by his 
mother. 

Also prestMU<'(i In Table are re [at itinsh Lps between eval.ua- 
tii)ns of Llie ('hi 1(1, his a^;e, his 1(J, his soc ioecom)mic status 
(fatiierVs of^-tipa r i on ) , and typt* of problem (acting-out or wiili- 
drawn; available only for tlw Ke-Ktl chiltlren). It can be seen 
frt^ir. the table that tiie a.'tinr.-out chiltlren were seen as having 
more behavior problems by both tht^Lr motiiers and teacliers: ancl 
vtM'r mort- r»^jtM:tei by tlu-lr petTS than tiie withdrawn children. 
OUl(»r children were- seen by their inc>thers as more social I'v mature 
aud bv riielr teachers .i:; havlnv; more severe behavior and acadiHuLc 
piublems. Ciii! Ircn with iiigher 1.Q scores w^ere seen by their i 
tfMciiers ,is h.ivin'^ t'ewer bt'havior or academic problems, and by 
IhtM r i;iothers as \\\')r\' socially mature and as more Like the mothers 
w.. in ted iheiii to bir. None of ihe evaluations by any of the raters 
was related to soc Loct-ouonil c status of the child's family. 



• ■; ... ; i:i I ;\, M > ^' i !i: til' !) i ■! i.'i v i Oi m 1 .ind ai^ncit'tiiU' 
: .:Mt ;:..':U ' ,[ i ^ . i ;i- ! >i:!lJr''n. i'u ;..iM vhl^'h have b(.*CMi p rt--:i Ti ( < ! 

, th.' -.^{i.ni ]oa»ls to pc^siLiv.' 

.•iiPi--. ii: f}|.' 1 1 I i ' M>!r« , h.'li.iv U'arninr, t" ti i s t u rl:)rtl rhiUirfu. 

.Mi.-i' iu'-;"'i, l.M .SI'"': J i . i i (.i i* ». i J, r ^ > (ii|M t (1 wl.lli thf ui; irt '.-i t.f 'J 

•'.-:[ ■•p^ii : i! I i t u.U i 1:\ llieir boliav-inr. TIh'V 

,', r. r- t.p'i: . m:'. a: s t:. ;:.(aa' anl.t i'vi in l!u^ ^'tandards aiyi 
M,'. til- a>'i;i- ;i>r {"hiiai'^-n iaily cha ftic ta* r i ;u'd hv 

;\ ;.■::■! r ' ;•; .liIim. ci;;;, I'ni" v;h i li;::!; : s : V i L \" had bctai a problt'iii, 

■ -ti • ••.■■■■I :\r \v ;)r,,iv;ar when inM'..'Ssarv .aid !a spt'iid 
r-v^i'.^ f, i;:;.- ,.;ria.'. >dU'I^a"- bafoia' n^aklriu t:lu-:n . 

A'-.-r t aa :<t-:''l .aiildi'en Wi/Tf S'-r-n h\' liialr ( ''arli-a a as 

t a: adjas[.a h.^iM v I < » r/i : 1 v ■ii.ra t:h.' untraMttid (MiJuin-n. This was 

■ • \)<>i:\ r. .diildiaai witii 'tv'.s savar^' bt'liaviar p i:o]i 1 cmr. pri(U- la 

,^nd lar .-Uldrfa wiiii ii^as' sv^voi'a prnbloiiiS. Within Llia ran};a 
a >:i i I (i rt-a. i: a-rves, (Ii-^ • i •\.-c I i vani'Sfi of a Ra~Kd schcx.^l (huas no I 
:a' aM. (^ird bv aavarlta.' a! inilial lu'havior prohKans, 



a I 1 a ra n 



j«'a..ia>;i i o ia'i::-''d i a : i oil prMor" to l\».^-r.a 



^, T a> ■f\r:\'.\'- ao;:-,a v^ii * aad i :'a i >a'a >ic ii i e\V'":iMU tesra 



li- a- i ' ,aM h as M ; n ; s. ■ unt roa i .vi =:i:(Mip , 
^ .' a isii; liSM ['(Siraiod a! liia a'ar':^i:i, 

IS. a a:tai i\. ■aas.-sting the , iiaa^aas i iii: 
ii : '! :,.:-! . . s^r : i rac: ce r I s t ir f 



•, ; . . . • . ■ • • a . . : i s : ■ SI a^« 'S t ;ati ■ - ■ ; s ■ ■ '.■ i s i:l . i ^ . »a a ' a ; 

; ;.- T .d' a' V t ^ : V :s ^:is.'s'^-.- i ;-aaa ' 'vsd . i-agal.-si /iitrr 
' ,:;i,.';^a rtS tifas ; as;;:'- :r<-;) ',{<.-'VA\ [hair 'iiotliars ra[H)rted a 

.a i ;:;•> ravorisiiL < a* ;;rssit i ii^pro Vf an. :n t in ■'Oiiipar Iscm wiih 
p ^-,-._a;,._ {-^l ;iS j J l_ r^.,' p^.j- ,:eat. at' tiio R.'-f'>i (iiil.dran: tiia 
ri.'.ar- fss- rat int-s hv fathi-rs vas HI js a" aoat.- Yot , althonuji lha 
Ka-ad caildtssi i::aro;v..Mi ::ioia' raani iho a:Ua-'.s!U'd childr-n La^ ratiaK 
■\: :''iM"i mo ••a'::^ i" . lau* 1 1 i r : as ^ wsulsi t was a^'i j^r^'ai: 

.>;.-ii.'M ;,. a nsa a: : .i-!'.a.-s>o iva'.,S'-'a the r-^c"- r h<.' rs ia 

i a i t ; i ; : a ; i h'; ,:.i;;:'.a:- Ksfor-^ Ka-[-d, Llia Ro-isl 

•hildr'S a>, re ru-.i ; i a;^ ^ ' i ■ aaU 1 a ;ss-.. aa.sirivoiv on in*,' jvus.';u 
-irts}' • "lar 'da aa:r--'M"d a;,iid"-a^, and f ha a::iaiinf .i r:'a- •- 

■ , 1 r •;•:.!'. s ' •• • ' ^' . ^ , . • ; ., ,,.,{. :-jct; s a i 1 i r i i.'i] ? ! i S' 



EKLC 



[\\ I Id riMi to hi' tM t. ■ 



Vi'\ \' t h;iti f lie nn I vc:\{ I'J 



{ In- 

r!iIl'lr*Mi .il'irr lu'-i.^i. A-i i;«>t imi'IUm*, (f i ji uiu' Icar wluM.hi'r (lie 

d i 5 ' " r r :u - f - s \\\ ! :i t ; ;i ' i x ■ t u' • - rn ! I n • I ^Jo si • ( s n f mot hi^V^i re f 1 (»c i 

' ! I M rl < 'lb » 1 : 1 ( 1 :f f i ; i 1 1 1 1'( ■ n , d i t t < ' t r » V • ( ■ s 111 till' IIU'H 1 U' r'H » (If «■ 
: r I I 'I 1 11 IA\ I ;h', .'v .ul I t Ion;. . 

1:> r.'i; : r.itiiii'.'. wliirli iiuiiraliHl that, 

■ .xi ii •!;■<■ 1 iiiKiriMi v-n:;^ i Ivv.^-r l o . .whi I l :i ' L*x[)ec tat 1 uii.s , 

i ' ■ : I" i > (!.tt \ i vnm * • 1 a t s i lui i i- . 1 1 o* I no I mpr ovomen t as a ir- 
■ ! ,1 in r I ai U'lu.i. i p ' v; i t h pi-^/i's, Thij; reprosciUs an iur- 
;'''it.Mit .:.a; in ; i I'o i' am L'Mt\t iv^Mi'Si-;, l)iu' 1 1 worth add i. t: i. ona I 
n- 1 in.i r::p»>r Inb'ar. . wno sMi'a;.'S t i on is add i.L f ona 1. oxperioriri' 
! A'l" : :ir rhil.ii'i'ii, 'aL^-fort.' d i ^.I'hari'a" , in ivied i t erac t i on with 
i j . ii i I di'iai . 



all, : If -i..ia a!»:,i;o:;! i:,ipi :!aaf i I'lp f*) ViMiii 'n L in l\\r KL'-f-.d 
-iif:', ' ■ . i' i I i \' in l-i.i*/ . i ( t i [ iidr.* and in r.rhool h(diavi>)i" 
;< I a.;. .'..'t ill I'l t ht' ^ hinlron 1 ni]n\ > vlmI, hc^wevor, or l)t'-- 
■ p r. I i •■:!)-:!.•'• , .ind aifa-r '.'t th.- Kv'-hd rhlldriMi, tdu>r.)di ({■'- 

. vii;-; riif anl. lealt.'d i; li i 1. . i ; a ■ ii , i- on l i nin.'d Lo di!'t\'i" on 

o.s ;ir«-; tr<'!:! a iU'oup oT o *f i 1 I d !' n ilolinod h \' Ihoir rudi^MM*-'. as 
I-aviiu^, :-/fia,r,- i o r p r' oh 1 i.-'io.. .in.l \' Vi■■'^ a iU''^ap ot' raTulomi'v rudort^'d 
drtMi. Ih, i' a 1 M">.a'L'nt.:o t)?'rvo'oii l\>'- ;h y»r ad nates anrl tlio.s.- 

■.-•^ri.uns wa'"; not nnox pi r t oci hoiaMi;-;'.' ( iii' R<.'~i'M .pro^!,rani cioos not 
•..:pL to ooni;)U'te the - iiild':; roL-d a t Lon . I'o lne,rease the 

!'oa;: i i) M 1 L ■'(. t h'/ prorjaiiii an,l to docrc^ise tho lonKth ot 
■ h' ' 1; ild h. ■n-i'ar.i ti'd t'ro:n iiis n.or:al S(_u' i a 1 worlil, Hc-1'd'r. 
o ::.or',' '-.^d'o-. : aarrLi.;iont in.p :"o\'.'i .r-nt. -a) :hat the ehild ran 
::'a o hi • fbv^if , soh.''ol arid <' wr,;::in a 1 1 ;.■ and <'ontlnno I i) {h:^V'do'p 
■( • : 'I" i a t I ■. :'hf.oa>. l! \ . »>•■: ;,f*r r cd t'l.ai. <)vor t iiro ciit.' TL-i'^ni .i- 



.V 1 I 1 (OMi ' 1 nov'- - U>r !:H^ro tune tfrm 
> V n d \' . 



; t n 1 , 

; 1 i I d Ti' n vo : 'o (-^ i 1 - 



1 . ; , aa : 



'O tw i.vM* , s 1 V an^ 
: :": oi'irr ['^ :a ■ e wlio tin* f iiiiprovc^- 
.^'oiiid hi'M Tirl>i \v'as oiai- 

it , i'ho — i ! iai'a*n ;--tai i.a apt to hav<* 

M:aiiy and ;tdK'ol (or so;iu» nionths at't'M" 
•; ■■iiri; ir-n',.' ; is roiativ'd',' rare afto?- :H •^ 
•o'iilh-. , : h'-' h'. a I ■'.'!:■,. w in pi-ritwi '..dii'di ma\- hav- 
r ' t a !"n ! o i n ^ , , ; r Ik u ) 1 nnd oin;:..!!! i t i. .a 



J 'v to ;!<■ h»'havin'/, atld . poro (m v I n>; in ariMis to'-cd 
••:-d;in.; v;hiti".%'r ii, r.'i'n^orarv '-rfort^; -^av 

.(li.d':; i"o tarn." iP. t,'iiditoe?i iiiontiis, also, a;r.' 
t f ; ra^ ro / ^ ':-aai : rt' I a t {'O t :'f*; ] i n^.; s pec i a I.io/ 

thila a" iii-i :'a::d I 'a* schrnd rdionld have d. :s i - 
vor-/ : :>::siiii,. raat 'ho ,o [ i;: 1 1, . ■ ^ai-;:ion th 'folJow- iip 
' -a*' onra,; i i : >^ r-:;nl:s r;>an Lho six-month follow-ui). 



ERIC 



\ 

I 

' ^'ptlon '.sm:; llw >ii • t r r i i ) im ( i op. in lu'liav ii>r of clilUiroii wlioso -um- 

with I lu - ! r ^M-liro I w<irk . 

lilt' I 1 I i- M III' on "sjKuit anruu.; i i ijn-DVotiuMU " (i^.g., I^'viM. , 
P'''7) ih;>.'A':>ls tii.'K niosf li i s t urlxiti '•liLliiri-n improve' wLlhoui 
•ipf^'i i) infiMVfui ion. I'ii ! ^; was not IoujuI U) ho t rno i ov tlic un- 
t»"t-aJ<'l ;.;roii,) in :hi.'; ior L-Kanplo, t.^^'o- 1 li i rds of t!u' nn- 

f. :»M("I r'.iUlitn 1 n i t i a 1 i '.' : lU'd a.^; Ii.ivin),; falrlv :iovfro or voi y 
♦■ioVtTf : .o!.a\' i . ' I" jU'Mb I ciii;; b \- ili^ loai'lu-r WiTo a^',ain raLod ^\r^ liaviri).'. 
fairiy j.ovaa vorv si-v-.m'i^ [irobU-ri:; tw(^ yonrs lator., nnJ llu.'ro 

VIS no •.{err' a", ii; tltc voarr; in ifie po rc' c^nt aj;e of c:hilclron in 

: 'it' nn( ri'.t f 1 .tou}' latt-i as ;ia\-Lnt». very sevoro firobU^nus. Only 

-n :ho nut ^ l. o 1 '-hllil uaa no aiMiuau i c doficil. .s assoc iatoJ.! witii 
a i . lit li.iv j o I- pro!)N :.■ v.i.s r. likoly l a iniprovo l;t.»liav i ora 1. i y ovoi* 

• i I ! •/ -n i n^- ; a- ^-n t a i no nnt. roalocl ohildron without ini- 
Mal .i^-a.if'ii i . > 1 [ r M a I t i r:. , >'.s opjn^sea lo t\;ont:v-ono per rout, ol 
t 'It ua I ri.-a L o*l oIn'Uiron v:^i\\ initial aoadoiiiia" d».; f i o. 1 1 .s, rhangod 
:!'''•:; I far.i'niL; ■.:> I lairlv .'a.^'.'oro > i vorv sovor*^ boliav((>r jn'obNans 
Iv'*.-; : If ;!!>; o! I'i L Id . p rt)l) I r;;i ; » > )■ n^.^ pi t^b loins oVt^r a ('.v^o-vrav sj)an. 
i; a-otl, iii o;ai:;":r^: t\i'. L 1 dr.*;- with initial aoadoniic li 1 f f i i n ! t io s , 
• :a t- TL-at od ill 'ra:.u-^'.i ohiUiror. uailnait iiiilial acadoniic probi^'iils 
vv'iTo d-."'irit4 a:. •./(•I i on Lho bolia^-ior rat ini:s at tor t\'Jc yc\arM ,\r^ 
1 rai) i ' * ai^droii wbo ap*':!!. i i;:' In a Ko-F.d srlKK")!. 



oatr-nt iiid : lo: ♦.'t":> ^O ion ! i 'nuaa tain ahonL wiieLtior Lo 
■ ■vi-b' spt.M'i M t ro 1 1 i^-.'.ai t ir,r obii«lr»Mi w i t ti bobavlor prob loins o*r 
••^!i< to v;a i ; , in Mio inaa- i\\o ob : idron vi! I {u\ij?^rou Liioir 

. roblt/;-"-. iai;.. s [ i ' '^annv'!. roa ! i v spti'ak t. o tnal qaoslion bt'oan::?o 

-aiil Ir-a - ail-M " a i ; 1 r • ■ K. t.a " in :;tnav vaM'o nn I. rented oalv 

: -1 ' :if st'!i a- a! fia'v diti i; a -.aUia- a !\» -ial soboc>l . DuriniV tho 
v.-i:.; tia-v p.ir i ( • i pa :.; > 'd. in tiio sfa\dy, and oarller, many at- 
. ' . -.'.do -f o iaip Liu' ;: traMtoil o'aildrtn. Scliools triod 

' ■■ ;'''v:d'- •■'•jp riir^'ia.h '-'diooi r)s -.'r ho i a i s I s , S'/boc^l social 
-vVodars. a-', f.sl ^daaa pla^a-::ont aivi/'O- .j :ai;'ihor of other spta-iai 
a'a: i a^ t. s ; : aa i : : t.'^: 'aai/b: la-lp i rovA physicians, nieiital 

-M.!.. ! ai ; a.d't !■ o- dad t'le "an L r(.>a ta.'d " cdiildren trni\ 
•ia'va..a, r.asii];:; ■ • ( a a a aail nt; tbo? tMTort ot initial a^aa- 

dt::.ir -L.::.: o:i 'aoiaivioral iiMpro vi>:;ion L nii^;iit suggest that special 
• r'oa t.::a^': t ':• p; a^/idoo; tor ■ diildren with both behavlc^r and aca'idemio 
■.a""^!' 1 L-:".-. , aiiiN jv'iroats and toaoluM's of childron able to cope 
a. i-lr::, i ■ ,i ; ; a' < ; f fa* tao [■»-iiavi(a- prid^rouis t: o work tbomselvos 

. ■ a'.;>:.a : aa v::^' i avo-^ ! i-.aa ■ o: rvaaair'ia'S i:iacJo in tho uiUro/itod 
.a'-»ai'r i tov 'a* a" , it ^a.a•Ias -^'Ma' ra-, Oraaiab 1 o ta) i;onolndo that foi' 
■■aiida.'a va ; :: a-i-iviiir p' rr'b 1 ». !::s who art' dvMn>^ irioderately wc^ll. 
: ' -"i i a ; i , '-f I art a by la^alii's, !iaiioal and other a^ienrios iiiay 
a- • as v-'l] a • ; r'o dd t. ^ inrM'T'sa- l^^jnaviL^r, wbi. lo iv'-F.d S(di(M»l.s 



^i'lt.^i whicn oav.' b^'r.-.; r ri-;i. i}i •■'[ iig^j,;,- , ; i thai there arc- 
i Mr'-:i . -r whon prcstjr.r Sl^Iio.^I \>rOi\v ^r-^bi cnnnoi adequately pro- 
=aa -s-h.,:::. Iv'-rid p f^^;; r ;t::; ; M i: i r u J a r I y well suiteii. 

^'av'. iiiTt';; ' •)i-'>w;rani>.; : vM" d :i a t. iirfu'ci i'hilcircn, Ue-Kd Is one of 

;;iMst i-aiji-.iL Lon-l'i^.MiSL'fl aiui t'diu'a I oa-- re 1 o van t . I La j^iriniary 
a;i, t.iH>:..t' v;:io ..;<trk dirm.-t ly witii t. he fhijclri-n and their sl};- 
^i^•a^L :»*:iiors, aia sat ia I 1 v traiaoil Leaciiers; Us goals, 
: \t'-.\ir^\ aiid ".-"aaii'arv art* thos^' I'f edtirati.on; its nu^at 
riV 'ni', hi 'H'.' 1 i I :-: aia.' In .school belia\-iuj and academic arhievonient 
' au:.'.' it Inc:] noi r»: 1 y heavily ou expensive nienta], healtli per- 
atu'ls its cost ptT dav i:^ econoniieal, and heccliise tlie length of 
•-le tht- cMild spends in tr;e progr'am is re lat: i voiy -shor t , the cos 
r v'.hild served is '..specially econoun.ca.l . Taken together, these 
Mors p-rovide p»:-rsuas i vcr suppurt for ividespread adoption of the 
- iv i pro k; r an . i s a s i i o ri-i l\ r \\\ , i a L n s i \Ht ■ i n i" e r v{? n 1 1 o n r e s o e rc e 

""'d .s - i'iiey alsc> e ■« >s ra: ;c :,Ledv of tiu- Re-I'.d program to 
' '••^i.^'^ ■:-iv profitaolv he adpncd.fsr special edneation pro'^irarns 
'a: a I. no s'/iiools td:c::is« • i v-.'s - - nd N)/ <ttiacati(ai programs for 
L hs .SI . • • 
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■ 1 . - ). 



I r r I'M .Ml! 



t.iiar 1 



■ ■ i .iS - i for (.he s. - v. r<.' 

■ i ;■ ^.iiu? r o f iu' uca : j >a";\, 
.('■It. i v^n. /I'a .: Wt- 1 f : r c , ., 



i:, ; I ' . ■ ::u , : L a,i t a,r. I .i ; ; 
■: : al aef i-' [■■iicy: 
: ■■v: Vni-k : ' ^f.M■.;iav-l, i 1 J 



^ .V . i ' 1 ' ■! J J a., r I ^.a- ra^. i 
laaaia 1 {^f A!»:.a-)nr;a 1 a 



:' ■ .-a;- i -.a v Tc^r i\i_':.</- 



/a. / 



: . I a ■ , i . iy>i\f: > 

> 1 ' ! a ; in lur c i asa r - v:; : 
iraad i ■ li i ] (.i f tai . f^.t' 1 man t , 

/ 

/ 

: ■ ■ - a' . i > a; i r a i -raa -.m • : * . , > 
'a i s L , 1 ^:'aa ^ 21 ,j \ Un- ] I 1 ^ 

1 ■.■ i is taa-!w'J . ■ h L i ri r-i , . I , 



; a- -a j r 



I 



ERIC 



> ; ; . i s in v'ii i 1 J 
: ii Yo rk : .\\. \ r j •< > i 



: w : i i 1 i ^ ■ ■) ;ji ■.' of .ii i i 1 y ( 



Si; [icni< J I. a , . i : r a, ^ • 



:r.:a! 



h 1 1 (iroii : i\n 



t. . > •' 



MM I 



.... .j.^. 



.. . t. ■ 



ac L i oa : 



i .a- -a:, ar-vr i M)' 
A no nr.a I -arai ! la » I 



.: . : ■ .'■•au raj] aa ro 1/Ua.ai t<> 
; aa i a, :' i"'- ! a r ictl hi. i drc-n . 
", >■ r , ' :' : ; an i^s'aau)] o^' i i 



\ S . 



r. I n i\\\\y' r i ( 



/ 



-lip SI 



I 



IK' :li 



■>! 1 ! :-st. 



VlM I'l^Ml I .lis 
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I 




(IF jQlNC 



<;>R !>i:[.ov:, as k) : 



Has hi:; 



i 
i 

. ... ... ^ I 

fPR(^liK :;ia:KSSA:ri;) : V;i:ru prob i ..;;;is Jin slu' rrpprt? | 

■ 1 • 



6. How do V015 :o('] his rados couipart' v; 

1 . \v r :c L n up L' < > . 1 1 ) i I i. f: y 

.: . Hot v/i.> rk i.n^: ni^ !. . ■ abiii.i.y 



i hi. s ab i 1 1 tvV C I vc 1 r oiu- : 



7.. da^ 



;niv La t: or i ir-, { -^wl 
US;.' } ooo!." \%^'riA, 



-h.niii:^.*.' r School : 



Vl'S KC' 



EKLC 



... 



I'/hat 



lioo i ; !n 



: oil'.- 1- 'H t. i ^ -.'oh I * 



V.'i'iaL ■l-!ci Llu-v .say? 



it'!" I'.i'.-kMu* rs nuMit.ion pi'v-'blom:- 
' s b^.'hav Lor , Pi 1 1 in ahovo . 



iin t 1 1 LhtT sa vs no . 



h' ' r : o r sclioo Iwi ^rk o r i a hehav i or pi'C'h J.o;:i? 

YES NO 



i"- ,;.]". uio d ti'iOV sii.',i;rsL \'..vti lu.'l. p lor him? 



1 » 



a ■ 



■ : ■ ' ■ r i V ' [■ \ 1 a (. L: y p I ■ < ^ f h Ci I. { > ? 



VFS NO 



a b i ( ■ I rccc' i.vo ( tha ') n i ■ 1. p '■ 
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'fa 



..iri.y -'t ii 



EKLC 
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r;ivi-: lA[{1:.w, 



.tuy '[u 



'Ax'.: 



; ■ . I * ; L ! . ■ . i .• I.- . : :i c 0 u i ■ . ^ L : \- :■: I III no om 1 5-" s 1 on . i\u swi.' r 

M'i.\- lu-r .•onLi lu.iL- riu:^Hi^;!i ail scales on 
,iar. L I ! ) i i' . . ■ r-jn I L ft i , o r a 1 I y t;i. ve l u 1 1. r d i. roc t: ions • 



o ! a ! a ".f. 



. 1 a i'li ■ ii ^anmuL i c i)i \ [even t i a 1 as she- 
■]\'.- :!ie;:ri. L^"' say what .slu' is saying aaid_ 
VJ -Lch I'iX'it ihcrc are no oinisslons on 



>uv ai.s a: 



iiou 



YES NO 



J.- ■ 
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r 0 : > ( I -in s 1 1 1 an rno s r o t: her 




i 



ERIC 



IV- NO, GO ;■ 



■ ■• : 1 : 1 .' 




EKLC 
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ERIC 



4 



/ 



ERIC 




erJc 



ERIC 



/ 



IltMiU' III 



16 



) ■' I 
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) 



I 




.(.1.F m m in \ 



I ( 
, 1 1 u 



!^,'[ h if..) 



ill' 



1 i ' ! i n ' . I I . ( I 1 ■ : " I ,1 



; • i I M ! . . 1 1 



t H ' , . MM I S' 



i - 1: L' r' ^ \) 
I ii Jl hoi 1 ; ( 1 : 
-r Iia:- ( 



bill ; h» • r -M^; 
' i ' >\ llU' r h.i ;.- m:i. • 

• h.' ii.' ■ I).' ;{ 



: 11 1 



■n L , 



ERLC 



iu.' ( K.:; * i 1 < r ) 



! 



ERIC 



I / 



; A'i M . ) : Ha,, 

. ' i;-.-' ' li ; 1» i t I li ? 



ERIC 



\av.u; oil \i 

lame of 
Ui ■ 

'ha I- : f .> 

'bin: i n . ■ ■ 

3. - - 

h . 

8 - .. ^ : ■ • . ; • 
O . : ■ ■ ^: : i . . ' 

:J . ; • : . : • . 



■ . ■ " r r »j ti 



I 

I 

I 
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'/I 



* I ; i.. 1 



t K < • L', 1 1 1 a r 1 y 



.1 



2 3. \\ \ ^:tn i ri^; o t: rurr 



3 ^ 
3?. 

34. 



o tea 



0 L S ! 



EKLC 



Bcluw IS :\ list of <li::r:r;.t liii;.!.. l.M !-.;.vi> I:' > ii .u.illy uv.r.. W.c thiii,. I. /m*!, put ,i rlmfv iii 

the "yc:;" colurnrv if hf diU's nut u:.uiiliy <Jio !t, lait a rhi rl; in Llir "no** t*t>lvunu, 

YES NO 



( ) ( ) I. i^ut;; hj.; toys aw.iy <jf!.('r j»layiri|i vviih t.iuMiV 

( ) ( ) 1!. Plays outdoor ^laiurs like t;i^: hall with rhihii i'U his ;i)it.\ 

( ) ( ) 3. Ploys in pwn nc'i.kihborhood withcuit supervision. 

) { ) 4. Draws pictures w<..i t'ru>\iKh thut wn adul: can [juess what he is trying to draw. 

) ( ; 5. Names r 'lor^ corrociiy. 

) ( ) tl Cuts a sUai^jht Imo with scissors. 

) ( ) 7. Gets hands and face clean, usin^j soap and water, without help. 

) ( 8, Goes to toilet without neodinf^^ any help — neither w(*ts nor has bowel movements in pants. 

) ( ) 9, Wa-i\o.:; hands before rneals witliout l . told. 

) ( ) i'j. Can tell Irli frv)m ri|:ht witliout rnistakuj, 

) { ) 11. Plays gan\(v; with other children which require taking turns and following rules^ usually with- 
out K^'ttm^j into ari^uav-'Uts. 

). ( ) 12. Uses table l;nife to spread butUM or j;un on hro ui. 

) ( ) 13, Ties own shoes end makes how. 

) ( ) 14. Vi^iiis ovc^ ight m friends' hci^ii.'::. 

) 1 ; If^. Goes to mo\'ies aloru> or w h ;'Lr.c" ci^l.lrt'n 

) ( ) U). Use., 'abh* knife for ci:ttin^; meat, 

) ( ) 17. Can '■"■11 time correctly :o the quarter iuiur. 

) i ) 18. Travel;, by bus iiitjue. 

) I } 19. Brush.'*!, .^r ' ::ibs r: ..; \'.'i*hout help, 

I ( ) 20. Clea':' and p''!i ;i;r'S r^wn '■^hoes. 

) ( ) 21. Makes chan|.^e properiy {tiiat is. he kr. iws .'v/ r-t.iDy pennies and nickels au* i:; a dm't\ quarter, 
etc.). 

( ) ( ) •/ s sin^pl." t^.'ol : ('^uc!. a:; b.ainmei. ..crc.vdriver, se'.vin^; equipment, or ^;a' den tools;. 

( ) { ) 2','. i^nngs his ^at .lad stair's m ri:i:iiy-rs. 

{ ) i ) 24. Ref^ukarlv io.^s r-rtajo : 'iscb.i.ia chords (such as making bed, dustinr ^:elping v/jth dishes, 
setting,' or 'Jcarimj tab: 

i ) [ ■ 25. Reads (books, "i-airint;:., u ' ..i.c ho Ics, trLC.) on h\s own f(. : fun or infoi rr»a!uui. 

( ) ( ) 2G. Tak^^s b.ith -v. /iOut need;::}; help y rcparini^ bath, washmt,^ or drying himself. 

( ) ( ) Mvi small p'l'^rfiasps for hirrv -;.. i' • .*s (money ncea .■•ot he his own) 

y t V 2?>. Occa -jonn !!y r\\v:\.\ ■r.<>:\ry d, od^.i jol>s. 

( "i ( ; 29 Hccasio: ^b/ ^e!•: . r.'i- : \ IcVu-rr^ withrnr heif). 

i ■ ; : ?y!akes b« ;r caii'- rii:; own. 

( ; • ; 31. b; :.omet lefr aiuri'' :i' : ^i, ^.r / h^j,.i' or nh)!'*^ and takes care .)f b.io^^'!:. 

{ ; ' ) 32. r'lxc-. .vr, b.mch :f [rii aii.iie biru^i. ::ine, 

• 33. Will uy i^irivdiaV.- ^':.;<.- , fci' y:->;r: -f r:<'M,inK 5'Mnetbing i;i- d 

( » ( ) 34 Sticks :o a yb unwl it la Un::\\:r i 
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.V ( M i M , 



■ 1 (Ml i ( or ■ .1 i ' V :\ 



1 cjici 



.id iiul ;) I n V c '.1 > , I.- 'u MUi . k ( > 



■ >i' ' • / .i < ' 1 > uvi i r t . • 'ill L , . / r 

■ • _ >~L_ 

na 1 ! ill [ lu' u , . ! : ' , th <' 



■ i 



i ' ^ i , ; - ^ ■ ■ ' ; t • ■ k m.-i : 1 >'i\ i noisy i ; ; i i t o i' 



^k 1 1 V*. lUit-, 



